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ON THE COUP DE SOLEIL. By James 
MITCHELL, Esq. Surgeon, Royal Navy. 


This disease has been termed by the French 
“** Coup de Soleil,” or stroke of the sun, there- 
by expressing the chief cause of its formation. 
Cullen seems to consider it as a symptomatic 
species of phrenitis, and terms it ‘*Phrenitis 
Calentura” in his System of Nosology, although 
I do not observe that he takes notice of it in 
his work on the Practice of Physic, except 
that he enumerates among the causes of phre- 
nitis, exposure of the naked head to the sun’s 
rays. Dr. Thomas, in his Practice of Physic, 
speaks of this disease as a species of apoplexy. 
Certainly, in some cases, the stroke of the sun 
produces apoplexy, or something very much 
resembling it ; and when the system does re- 
cover from the stroke, it is not to be distin- 
guished from apoplexy, either when life re- 
mains, or afterwards by dissection, the appear- 
ances being the same. But, in general, it seems 
after the stroke to assume the character of 
phrenitis; and, in my opinion, Dr. Cullen more 
properly classes the disease as a species of 
phrenitis in class Pyrexie, order Phlegmasiz. 
I therefore think the name of Jctus Solis, or 
Coup de Soleil of the French, is the most ex- 
pressive term for it, as it comprises its apoplec- 
tic as well as its phrenitic character. 

The effects of the stroke of the sun were 
not unknown to the ancients in warm climates; 
hence we find in the Sacred Writings allusions 
to the effects of the sun producing severe dis- 
ease, and sudden death. 

I may adduce the following passages re- 
specting the knowledge of the sacred writers 
respecting the influence of the sun on the 
human frame. Psalms, cxxi. v. 6, “ The sun 
shall not smite thee by day, nor the moon* by 





* David, in the Psalm above alluded to, men- 
tions the stroke of the moon as well as of the 
sun. Now, this is an allusion to a most singu- 
lar effect of the moon, although it cannot be 
from the heat it emits. However, as David 
says, it does produce a stroke of some kind. 
I have heard of its producing paralysis of the 
faces of sailors when exposed sleeping on deck 
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night.” Isaiah, chap. xlix. v. 16, ‘* They shall 
not hunger nor thirst, neither shall the heat nor 
sun smite them, for he that hath mercy on 
them shall lead them, even by the springs of 
water shall he guide them.” Jonah, chap. iv. 
v. 8, “And it came to pass when the sun did 
arise, that God prepared a vehement east- 
wind; andthe sun beat upon the head of Jonah, 
that he fainted, and wished in himself to die, 
and said it is better for me to die than to live.” 

Various other passages might be adduced to 
prove the effects of the sun on the human 
frame, and the blessings of shade in foreign 
countries. But these may suffice. 

Coup de Soleil or sun stroke is known to 
occur in all hot climates, particularly in their 
hot seasons. When surgeon of the naval es- 
tablishment of Canada, Lake Champlain, in 
the summer of 1815, I had a great number of 
cases, with one exception all marines, and all 
of which occurred in the course of two very hot 
sunny days. They were attacked with it at their 
posts with their muskets in their hands; and 
such was the fury with which they were seiz- 





in the full moon, their mouths being drawn 
awry, and never regaining their usual appear- 
ance. Once, when at Java, a sailor was under 
my care for intermittent fever, apparently pro- 
duced from sleeping on deck in the moon, 

attended with very anomalous symptoms, such 
as sudden swelling of the face, delirium, livid 
spots on the face and countenance, appearing 
and disappearing at irregular intervals, and a 
paralytic affection of the mouth and tongue. 

The people and himself attributed it all (on 
my inquiries) to his sleeping in the moon; but 
I judged it rather to arise from his exposure to 
the concentrated marsh miasma which abounds 
in the night-time, and is so fatal to Europeans 
in that climate, though I would not go the 
length with most of my brother surgeons in 
his Majesty’s service, who have treated the 
notion of the moon as ridiculous, and merely 
to have originated in the superstitions of the 
sailors. ‘The moon has certainly some influ- 
ence as well as the sun in producing or modi- 
fying diseases. It is very clear, that fish or 
meat exposed in warm climates to the rays of 
the moon, not only turns putrid, but are in 
some cases rendered poisonous. 
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ed that they actually made a charge. I have 
observed three kinds of this disease:—lIst, 
Sudden and complete insensibility, attended 
with total loss of power, stupor, and stertor- 
ous breathing.—This is the apoplectic species. 
2d, The immediate appearance of symptoms 
of violent phrenitis with delirium. The 3d, 
consisting of symptoms of chronic phrenitis, 
coming on gradually, and continuing a long 
time, attended by delirium of a particular na- 
ture ; sometimes violent when the patient was 
treated kindly, but in general being attended 
with a perversion of ideas. 

The Ist species, which I have termed the 
apoplectic, is a very fatal disease. It generally 
occurs in persons of full habit, living freely, and 
suffering much from heat; in consequence of 
being ordered on some arduous service (when 
the-stomach is distended with food, and the 
blood-vessels excited by ardent spirits, ) under 
a burning sun; or after exposing the body to 
the sun in the act of sleeping after a drunken 
fit, as I have seen sailors do. 

In these cases the pupils are remarkably 
dilated, the patient insensible to external sti- 
muli; the features of the countenance distorted 
and distended, seemingly as if there was en- 
gorgement of all the vessels; the pulse slow 
and labouring, sometimes intermitting; the 
veins of the neck and head of the subcutane- 
ous order seem frightfully engorged; and, in- 
deed, such is the determination to the head, 
that the skin of these parts seems as if it had 
undergone a most successful injection, or was 
ina high state of inflammation. Sometimes 
paralysis of the sphincters takes place; all 
sensibility is gone ; and the patient lies in what- 
ever posture he is placed. The extremities 
are generally cold; and if something is not 
instantaneously done death soon closes the 
scene. 

A sailor, when on shore, had drank a great 
deal of ardent spirits. After this, on leaving 
the canteen, he went to a retired place in the 
open air, lay down to sleep, exposed to the 
rays of a vertical sun, and he was found out 
by accident shortly afterwards in an insensible 
state, not from the influence of spirits, but 
from the effects of the sun on him in that state 
of debility from sleep and spirits. The mess- 
mates thought him drunk, and had him put to 
bed as such. On my arrival, about twelve 
hours afterwards, he was reported to me as in 
that state; but having some suspicion about the 
case, I examined him, and found him to be 
labouring under the above-mentioned disease. 
He was taken to the hospital, where, by the 
exertion of very powerful means, I gradually 
restored him, though it was a month before he 
was fit for duty. 

I confess it is very difficult to distinguish in 
some cases of this nature, whether apoplexy 
has taken place, or whether the patient is 
merely labouring under the operation of intoxi- 
cating liquors. It is requisite to understand 
the diagnosis accurately, to determine the pro- 
per mode of treatment, as what is absolutely 
necessary in the one tase might prove fatal in 
the other. Since writing the above, various 
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cases of this species of the stroke of the sun 
have occurred in England this summer, in con- 
sequence of the great heat, generally attack- 
ing labouring people in the fields engaged in 
agriculture, and a in every case proving 
quickly fatal. In one newspaper I observed 
no fewer than twelve cases of sudden death 
from this disease. 

In this state the vessels of the brain become 
turgid ; and, by being once distended, they 
cease to circulate the blood, and thereby pro- 
duce alarming compression of the brain, gene- 
rally becoming speedily fatal by the rupture 
of a considerable blood-vessel, or more slowly, 
by a small blood-vessel giving way, or by 
effusion of serum; and before the system 
rallies sufficiently to absorb the effused fluid, 
a fatal termination ensues. 

In this species of the disease every thing 
depends on the most speedy and energetic 
treatment ; for if something is not done instant- 
ly when the patient is seized, it is very unlike- 
ly that any future treatment will be of usc. 
The treatment I have found to be most effi- 
cacious is the following: ist, A very large 
general bleeding, so as to produce complete 
relaxation of the system, either from a vein of 
the arm, from the temporal artery, or what is 
much more efficacious, viz. from the external 
jugular vgin, which seemed to me to act more 
decidedly in withdrawing the blood from the 
vessels of the head, and thereby relieving 
them from that dreadful engorgement which 
proves fatal either by a rupture of some of 
them, or from effusion being produced. 2d, 
The head to be shaved, and cold fluids to be 
poured on its centre from a height. 3d, The 
lower extremities to be placed in very hot 
water. 4th, Stimulating purgative enemas to 
be thrown up the recfum. Sth, The whole 
body to be rubbed with stimulating embroca- 
tions. If these means are so far successful in 
preventing a fatal termination, the necessary 
after treatment is the same as will be required 
for the other species to be taken notice of 
afterwards. Could a medical man be found 
immediately, and these means used, I think 
this species of the disease would not prove so 
rapidly and genérally fatal as it does. On one 
occasion, when having landed on an island in 
Jarvis’s Straits, which was hardly any thing 
but a naked rock, and that nearly white from 
the dung of sea-birds, I suffered much from 
the reflection of a burning sun, and indeed 
thought I was on the point of having a stroke 
of the sun, as I nearly lost my vision, and my 
head felt distended asifready to burst. I rush- 
ed towards a cave in the rock facing the sea, 
and finding salt water in it, I took a handker- 
chief, and with it kept my head in a constant 
state of evaporation. In fifteen minutes I felt 
myself completely relieved from the most 
unpleasant sensations. 'When my companions 
joined me, they were all suffering much from 
the intense heat, though by no means in the 
proportion that I did, as their habits were not 
equally plethoric. They followed the plan 
= - had adopted, and soon experienced 
reiiet. 
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‘The second species, which I term Phrenitic 
Acute, bears. a very strong resemblance to 
nitis in its symptoms, except that it occurs 

in an instant without previous outer I 
think that it cannot be better described both 
in its history, symptoms, causes, and treatment, 
than as it appeared to me on service in Cana- 
da, during a very hot summer, about ten years 


I was stationed as surgeon to a naval es- 
tablishment on an island in Canada, near one 
of its celebrated lakes. The island was quite 
free from trees or shelter. The sun beat 
freely on every part of it, and was very oppres- 
sive in summer; but in the particular season 
alluded to, the heat of the sun was so ex- 
cessive, that in Montreal horses dropt down 
dead in the streets, and the bee-hives discharg- 
ed their precious contents. Our marines on 
sentry were ordered to keep their boxes for 
shelter, having little windows of observation 
cut in them. But such is the carelessness of 
taese men, with regard to the preservation of 
their persons, that several of them scorned 
the advice, and walked about, and thereby 
to the number of seventeen or thereabouts, 
suffered this species of the stroke of the 
sun. They in an instant became quite de- 
ranged, charged with their muskets, pushing 
at every thing they met with in their route, 
till they were seized by force, and conveyed 
to the hospital. On inspecting them, I found 
great muscular strength exhibited, continual 
struggling to get free from the necessary 
restraint put on them; the muscles and all 
the blood-vessels much distended ; eyes_red, 
protuberant, and staring, pupil contracted; 
face swelled, red, and all the features distorted; 


the neck turgid and red; jugular veins much: 


enlarged, the carotids pulsating with great 
violence, so as to be seen elevating the sur- 
rounding integuments. All these cases occur- 
red in the space of a day or two. 

As I dreaded from the violence of the symp- 
toms effusion of blood or serum, I immediately 
determined on a large general bleeding from 
the arm, usgue ad deliquium animi. From 
the first case, which was a very violent one, as 
the man was of a very plethoric habit, it was re- 
quisite to take away about five pounds of blood 
by measure before I could induce fainting, 
and consequent cessation of the violent vascu- 
lar and muscular action. ‘The relaxation of the 
system was then so great, the sphincters be- 
coming powerless, and syncope was so com- 
ge that I thought I had carried my plan too 
far. The system soon rallied, however; and, 
in four or five hours more, the symptoms re- 
turned, though not with their former violence, 
and I was under the necessity of abstracting 
two pounds more. In none of the cases did I 
abstract less than three pounds the first time, 
and less than five pounds at the two general 
bleedings, not being under the necessity of 
repeating them more than twice, as they had 
the most happy effect. The only other reme- 
dies necessary were shaving the head and keep- 
ing the surface in a continual state of evapora- 
tion by cloths wet with vinegar and water; 


exhibiting purgatives and enemas, with cool- 
ing acidulous drinks, They all recovered, 
though the cure was tedious, owing to the 
great debility ensuing after such increased ac- 
‘tion, and consequent extreme depletion. 

After this several persons in the vicinity 
were attacked with the same disease. At first 
they were treated by small and frequent topi- 
cal bleedings; but two died under the treat- 
ment; and on dissection effusion of blood was 
found in one case,* and of serum in another, 
which was more protracted; therefore, larger 
bleeding were had recourse to, and this proved 
mahal The bleeding's were not tothe extent 
of mine, as they were not able to bear so much 
loss of blood as the sailor, from the latter being 
more plethoric, owing to his confined life, and 
having a more full diet, and more spirituous 
liquors. I do not mean to say that I would take 
so much blood perhaps in this country were 
similar cases to occur, (and I am persuaded 
they often take place in hot summers;) but 
my great object would be if possible on all 
occasions to produce a complete state of syn- 
cope. I met with two cases of this disease at 
Rio de Janeiro about four years ago, and I 
carried the depleting system to as great an 
extent, and with the happiest success, though 
they were both men of spare, and by no means 
of plethoric habits. 


The third species I call Phrenitic Chronic, 
because it comes on rather gradually and in- 
sidiously, and may continue a long time with- 
out destroying the powers of life. It seems 
from the cases I have seen, to have during its 
continuance a tendency to disorder the ar- 
rangement and association of ideas rather than 
to destroy vitality; and though I have not been 
able in my limited knowledge of this disease 
to find out that it ever terminated in perma- 
nent mania, yet I have no doubt it contributes 
its proportion to the formation of that disease, 
particularly when persons are obliged to re- 
main in a hot climate, where it is chiefly en- 
gendered. In all the cases I have known the 
patients were ordered to England to enjoy the 
bracing air of its climate ; and their ideas never 
became correct till they got out of the hot in- 
to cooler Jatitudes, when they awoke as it were 
out of a dream, and wondered how they had 
remained in such a delusion and train of rea- 
soning and ideas so foreign to them. 


As far as my experience goes, I have ob- 
served this disease only in hot climates. The 
patients were persons in a superior sphere of 
life, who had been well educated, men of very 
acute feelings, particularly in all points of 
their duty as officers; for I have known none 
of the lower orders afflicted with the malady.t 





* Chisholm in his Manual mentions that in 
fatal cases of sun-stroke in the West Indies, it 
was not uncommon to find blood effused in the 
ventricles of the brain.—Ep. 

+ Officers, both military and medical, are 
most frequently affected with this species, 
when, in the discharge of their duty, they are 
exposed to the sun’s rays, where the heat is not 
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-The disease began by the person suffering a 
dull headach for some days, and considerable 
feeling of distention of the head, as if the brain 
was confined by the: skull, and unable to ex- 
pand itself. The countenance was turgid, 
sometimes flushed and pale alternately; many 
vessels were seen on the conjunctiva carrying 
red blood; pulse quick and noisy; tongue 
much loaded in the centre, with a red edge; 
rather dry inthat part. The patient’s mind is 
at the same time much agitated, particularly 
about his official business; every trifling joke 
* is converted into a serious insult; and he is 
very irascible, particularly towards those who 
are his best friends. He seems to be continu- 
ally engaged in a bustle; his mind is so inces- 
santly occupied that he cannot sleep, nor will 
he take time to eat his food, if placed before 
him. Heswallows it as it were unconsciously, 
without chewing it, talking all the time, lo- 
quacity being a prominent feature of the com- 
plaint, the language good and the reasoning 
excellent. He engrosses the whole of the 
conversation, and directs it to himself, his situ- 
ation, and affairs; but he speaks loudand dicta- 
torially, without his usual prudence, and seem- 
ing in no wise to care whether he offends or 
not, considering his situation desperate. Every 
contradiction throws him into a perfect parox- 
ysm of passion and violence. At this time, on 
particular observation, there will be found a 
tumefaction of the right side in the hypochon- 
driac region, though without pain on pressure. 
This seems to arise from engorgement of the 
liver from bile, as little or none passes with the 
stools; and indeed, as may be supposed, great 
costiveness is prevalent; the stools are hard, 
of a light clay-colour; and the urine is 
very scanty, and much loaded. There is no 
jaundiced appearance prevalent. This alarm- 
ing state of the frame is not observed by the 
patient himself. He thinks his health is unim- 
— that he is merely oppressed with multi- 
arious duties; and that as soon as they are 
finished every thing will go on as usual. In 
this state he may proceed perhaps for weeks, 
sleeping and eating little or almost none, 
merely drinking a great quantity of fluid on 
account of the great and incessant thirst exist- 
ing from the intense febrile action that prevails. 
At this time the skin is quite arid, and perspi- 
ration not visible, though the heat of the 
weather is great. The strength of the body 
is not diminished, but, on the contrary, much 
increased, and the patient goes about, and is 
able to make very great exertions. 

Previous to these symptoms the patient had 
been harassed by various arduous duties and 
heavy responsibilities, and required to make 
great exertions, when exposed to the rays of a 

ical sun, sometimes in boats, at other times 
on horseback, and often marching to great dis- 
tances, with feelings much goaded, perhaps 
on account of his not being able to accomplish 





so excessive as to produce the former species. 
We have seen examples from the East Indies 
and Sicily.—Ep. : 


Coup de Soleil. 


the service upon which he was sent, in spite 
of epee exertion of his own, to the risk 
even of losing health or life, while others 
who should have assisted him were unable 
or unwilling to afford the expected co-op. 
eration. Under these circumstances, with 
the mind anxious and the body exhausted, it 
cannot be wondered at that a tropical sun 
should have such effects on those who had 
previously stood its powerful rays with impu- 
nity. 

If at this stage of the complaint the patient is 
not attended by a skilful physician, the event 
must be lamentable indeed; things will go on 
from bad to worse. The practitioner should 
proceed in the case with the greatest gentle. 
ness and caution. It will require all the ad- 
dress of the most consummate politician to get 
the patient to receive visits and to take medi- 
cines, as it is difficult to convince him that 
there is a necessity for either the one or the 
other. ‘He requires to be cvurted and won by 
the most soft and soothing language of persua- 
sion and friendship. His physician must rea- 
son with him calmly onthe heat of the weather, 
impress the consequent necessity of keeping 
within doors, cool and quiet, and the propriety 
of removing the bile by purgatives, a caution 
which is known to be necessary by all persons, 
not medical men only, who frequent hot cli- 
mates. His diet should be very mild, cooling, 
and laxative. All stimuli, either in the way 
of food, clothing, or mental excitement, should 
be most studiously avoided. By this plan in 
the course of a short time it may be completely 
removed. 

But, on the contrary, should a different plan 
be pursued, such as the use of restraint or 
violence, and plainly pointing out to the pa- 
tient that you consider him insane, the disease 
is greatly aggravated. The eyes become red 
and ferrety; the countenance more flushed; 
and there are evident symptoms of determina- 
tion to the head. He then grows jealous of 
every one, and suspects and dislikes his best 
friends, as he is well aware, that, though their 
intentions are they are taking means to 
secure him, and he is therefore continually on 
his guard respecting all their advices and pro- 
posals towards him. Should they succeed in 
securing him he becomes perfectly frantic; 
and the most violent measures in the way of 
depletion are then had recourse to, in order to 
remove the disease. Improvement, however, 
does not take place until all restraint is re- 
moved, and perfect confidence is restored 
between the patient and physician. 

I do not mean to say that restraint in this 
species always brings on the maniacal attack, 
or that it would have not occurred spontane- 
ously. But in one case that came under my 
own observation, it was decidedly brought on 
by ill-timed and ill-judged measures. When 
this state is induced, the delirium is chiefly 
monomaniacal. The person is perfectly aware 
of the presence of his friends and acquaintan- 
ces when they visit him; able to answer readi- 
ly, and with very great shrewdness, any ques- 





tion which is put. The answer is rational, un- 
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less when they touch on subjects connected 
with his lar hallucination. He me 
very logically, and with great acumen on 

ue em Satpabcice, though there be great 
volubility of tongue, anxiety of the counte- 
nance, and extraordinary opinions are advanced, 
with a large proportion of the ludicrous in all 
his remarks. During the whole of this state 
the bowels are so much constipated, that 
ordinary purgatives have little or no effect. 
The secreting function of the liver seems to be 
decidedly deranged, indicated by evident swell- 
ing in the hypochondriac region, and also by 
the stools being perfectly white and destitute 
of bile. The appetite is entirely gone; the 
thirst is trifling; the skin quite dry and dingy, of 
an anserine appearance ; and indeed the body 
throughout puts on rather a jaundiced hue. 

Even under the very best treatment the 
delirious train of ideas does not subside for a 
very long time; and the patient betrays sucha 
degree of eccentricity, both in words and ac- 
tions, that it appears doubtful whether he 
will ever be restored to his former state of 
sound feelings. In none of the instances I saw 
were ever the delirious feelings removed, till 
the individuals had left the warm climate and 
got into a colder one; when they looked back 
with amazement and alarm, on their former 
ideas on subjects in which they were now per- 
fectly lucid. The disease, indeed, and the 
remedies generally used for its removal, com- 
pletely destroy the tone of the nervous 

stem. 

Should the disease from neglect or bad treat- 
ment terminate in maniacal delirium, the usual 
plan that is had recourse to is large bleedings, 
both general and local; severe purging; blis- 
tering; cold baths, and almost total abstinence 
from food. At the same time, violent coer- 
cion is employed. The result of all this is in 
general a complete Joss of tone in the nervous 
system, death, or confirmed insanity. As such 
are the dismal effects of this treatment, it is 
necessary some other plan should be adopted. 
I consider this disease to be chronic phrenitis, 
produced by a relaxation, and consequent ful- 
ness of the vessels of the membranes of the 
brain; but particularly of the delicate arach- 
noid coat, arising from loss of equilibrium 
between the circulating and nervous systems, 
evidently the product of debility. Whatever 
tends to recover the tone of these vessels and 
the balance lost between the circulating and 
nervous power must remove the disease, un- 
less there be some organic change existing in 
these parts. These inferences are justified by 
the appearances on dissection of persons who 
died while labouring under this disease. 

In this stage of the disease there is neither 
headach ner intolerance of light to indicate 
acute inflammation of the cerebral membranes. 
On the contrary, there seems to be a tempo- 
rary paralytic state of the nerves of these parts, 
and hence an inability to propel the blood, pro- 
ducing stagnation, and consequent distention 
of the vessels. 1 cannot agree with Pinel and 
Esquirol, who suppose in this state of dis- 
ease that the digestive organs are the first in 
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fault. In the cases which I have observed, 

and I have done it very narrowly, the brain 

and nervous system were first affected, and 

through them the circulating and digestive 

organs became deranged. The system of in- 

discriminate bleeding in all head cases, and to 
a great extent, has done an immensity of harm. 

Serous effusion has been induced, and the 

event which the medical man dreaded was 

hastened by the step he took. It certainly 

requires attentive examination into the history 

of the patient, into his previous habits and for- 
mer complaints, to ascertain when bleeding is 
necessary in these cases. The young and 
inexperienced practitioner, when he getsa 
case of inflammation of the brain, or other 
viscus under his care, thinks he can never do 
wrong if he bleeds till pain ceases, and all 
symptoms of inflammation are gone. But how 
many has this practice sent to their graves; 
and hence the great necessity of careful obser- 
vation, to trace the line of demarcation be- 
tween the acute and chronic stage of the in- 
flammation. The moment that the chronic 
state is observed, a very different plan of pro- 
ceeding is necessary; and though the neces- 
sary quantity of blood should be drawn, the 
patient should lose no more; for it is astonish- 
ing what injury is done by any undue quantity 
of blood taken away, after the acute state is 
removed; viz. in phrenitis, producing effusion 
between the membranes, and in the ventricles 
of the brain; in carditis, causing hydrops peri- 
cardil; in pneumonia, inducing hydrothorax or 
phthisis; in gastritis, leaving great sinking of 
the vital powers; in peritonitis, causing ascites; 
in enteritis tympanites; and in rheumatic feyer, 
a complete break down of the constitution. 
All this appears to me to occur from the 
balance being destroyed between the circulat- 
ing and nervous systems, and by the waste of 
that electric nervous fluid, which gives tone 
to the animal fibre. 

The treatment I would recommend for this 
state of the disease, when the maniacal state 
has come on, would be gentle purging with 
aloes and canella, assisted by enemas, draughts 
composed of the acetite of morphia, camphor, 
and antimony, in large doSes,* aided by the 
warm salt-water shower-bath, (taking care to 
rub the body well with coarse cloths, and then 
place it in blankets,) so as to allay nervous 
irritation, induce sleep, and promote determi- 
nation to the surface. General bleeding should 
be most sedulously avoided ; and if depletion 
be required at all, it should be done by the aid 
of leeches to the temples. The head should 
be shaved, and kept cool by cloths wetted 
with vinegar and water. A blister may be ap- 
plied between the shoulders, or, what is much 
better, a seton may be placed in the nape of 
the neck. If it appear that the disease is com- 
plicated with any hepatic affection, indicated 
by a puffy swelling in that region, with pain 
on pressure, and the other usual symptoms, 
then a cluster of leeches should be applied to 
the pained part, followed up by a large poul- 
tice, giving internally some brisk purgatives 
of calomel and jalap. Nourishing food, with 
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malt liquor, should be given, and great atten- 
tion paid to cleanliness. 

‘The nurse who attends must be a person of 
firmness, to prevent the patient doing any in- 
jury to himself or others. At the same time 

e must have a good temper to bearthe whims 
of the patient, and to treat him with the great- 
est kindness and humanity, soothing language 
acting like an opiate or charm; whereas con- 
tradiction, harshness, and violence, only aggra- 
vate the disease by exciting the maniacal 
paroxysm. 

As this maniacal state bears the character 
more of a moral than a medical disease, I think 
great and good effects may be gained by per- 
mitting the visits of sensible religious friends 
or clergymen, with soothing language and 
persuasive arguments, to converse with and 
reason upon the absurd religious notions the 
patient has adopted, in consequence of the 
diseased state of his imagination and perversion 
of his judgment, such as considering himself 
the Saviour of the World, or some great pro- 

het, or the harbinger of the millenium. This 

tter idea, singular to say, prevails most in 
mania, the product of a ‘‘coup de soleil.” 
They should not talk to the patient as if his 
opinions were absurd; but state how others 
were affected similarly, and the patient will 
perhaps apply this reasoning to himself. The 
clergymen or friends who are allowed to visit 
should be persons of considerable abilities and 
ready-witted; for I have observed that when 
the disease has not ended in fatuity or effusion, 


the patient has great brilliancy of ideas, and 


his reasoning powers are very acute. Were 
he therefore to get the mastery in argument, 
it would only be confirming him in his absurd 
chimeras; but, on the contrary, were he good- 
humouredly foiled in his notions, he would 
discard them, and thereby recover his reason. 
On the patient’s recovery he should live in 
close retirement, for many months, in the 
country, avoiding all business and society that 
would produce any mental exertion, so that 
the brain and nervous system may regain their 
tone, which is best done by the absence of all 
mental stimuli. Great care should be taken 
to keep the bowels open by gentle laxatives 
and moderate exercise. 

If this plan cannot be adopted at home, 
either from the obstinacy of the patient, or 
inability to procure a proper attendant, in that 
case, he should be placed in a public or pri- 
vate asylum for lunatics. ‘These places were 
formerly dreaded justly, both by patients and 
their friends, but are now in many instances 
carried on ina highly creditable manner. From 
the enlightened state of the country, and from 
the investigations of Parliament, a new light 
has broke in upon these establishments. It is 
now known that it is not necessary to treat the 
maniac as a criminal, or that he should be fla- 
gellated, or starved by cold and hunger. The 
time has now arrived when the patient may 
be deprived of his liberty, yet enjoy the free- 
dom of his limbs, and thereby benefit his 
health. It is also found, that though he may 
be deprived of his reason, yet the feelings of 
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hunger, thirst, and cold, and heat, are still in 
existence, and must be attended to by an ade. 
0 supply of wholesome nutritious food, 
uids, clothing, fire, and exercise. | 

_ I could adduce various cases in proof of the 
justice of my remarks on this disease, (Phre- 
nitis Chronica,) produced by the great heat 
of the sun; but one may suffice. 

This occurred to an individual in the army 
of the Duke of Wellington, after the action 
of Talavera in Spain, while on the masterly 
retreat of his army into Portugal, in order to 
occupy the lines of Torres Vedras. The sub- 
ject of it had to perform some arduous duties, 
during which he was much fatigued and long 
exposed to an ardent sun. After this he be- 
came restless night and day, agitated by trifles. 
On any thing pleasant occurring, he was over- 
powered by joyous feelings, that rendered 
him very loquacious. His whole manner gave 
him the appearance of having drank too much. 
He felt no inclination for eating, and when he 
did eat, he swallowed the morsel without mas- 
ticating it. He was always thirsty. Exces- 
sivély melancholy on the most trivial occa- 
sions, when in his excited state, he became 
very irritable on the most trifling occurrence. 
Sleep he could only procure on alternate 
nights, and even then very little of it. This 
state continued for some time, during which 
he went about doing duty. All the symptoms 
quickly became aggravated. His head felt as 
if it were distended, or as if the brain was 
becoming too large for the skuil ; and his eyes 
also felt full, and appeared very dazzling. His 
pulse was quick and irritable, and his tongue 
foul. Shortly after, he felt pain in the region 
of the spleen, then in the right lobe of the 
liver. The stomach then became affected by 
pain, vomiting, and severe heart-burn. After 
eating or speaking much, or becoming ex- 
cited by any means, mouthfuls of food hardly 
changed were ejected from the stomach ; and 
indeed complete and alarming dyspepsia came 
on. The bowels were sometimes costive, but 
more frequently lax. The feces were of a 
colour that indicated a great deficiency in the 
biliary secretion. 

In this state he applied to the surgeon of 
the regiment, and hoped that he would relieve 
the state of his head by ample bleeding ; but 
this the surgeon absolutely refused. After in- 
quiring fully into the state of the case, and 
finding, from the length of time that he had 
been afflicted, that it was of a chronic nature, 
he ordered his head to be shaved, and to be 
kept covered by cloths continually soaked 
with vinegar and water. He opened the 
bowels well by calomel and jalap, assisted by 
draughts of infusion of senna with Epsom 
salts. The patient became more and more 
confused, till reason entirely left its seat, and 
a maniacal paroxysm was induced. A com- 
plete cap-blister was put on all over the head. 
Soon after this he recovered his reason ; nou- 
rishing diet was given him ; and by the aid of 
a few laxatives he was able to return to duty 
in a fortnight. 


About four months afterwards, in 1811, si- 
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milar causes. a very slight attack. 
He felt: on, and applied to the sur- 
geon ; but confinement for a few days, and 
ntle opening medicine, removed it. He 
Fad no attack until the year 1814, when in 
Portugal, on the point of embarking for Eng- 
land. His mind was greatly distressed on hear- 
ing of the death ofa near relation, and a 
slight relapse was the consequence ; but con- 
finement to his room for a few days, and mild 
treatment, removed it. After this he travelled 
much, crossed the Alps, and passed through 
Italy. He was at the action of Waterloo ; and 
was in France afterwards with his regiment. 
He felt no return of his former malady until 
the year 1819, when it was quickly removed 
by gentle laxatives, and he was not under the 
necessity of keeping within doors. He re- 
mained in health in Scotland, until July 
1826 ; a summer that will be long remembered 
in Great Britain for the intensity of its heat, 
t drought, and premature harvest, as also 
or the number of cases of bilious fevers, 
cholera, diarrhoea, and coup de soleil, chiefly 
of the species I have termed apoplectic, ter- 
minating fatally. At this period he exposed 
himself without his hat for many hours work- 
ing very laboriously, until the perspiration was 
ring from him, which he was never accus- 
tomed to do. On going to tea in the evening 
he had no appetite ; and he felt his head con- 
fused. At last intense headach came on, at- 
tended with stupor, and followed by complete 
delirium. An able and highly esteemed sur- 
geon who was called, bled him largely, in all 
at different times to the amount of 100 ounces, 
from the arm; shaved the head; applied a 
large cap-blister to it; opened the bowels 
freely ; and enforced a most rigid antiphlogis- 
tic regimen. 

After this the disease assumed the chronic 
type. He was sane on most points, but evi- 
dently insane on others. He had lost all re- 
collection of dates and events, and forgot every 
thing that was told him only the minute be- 
fore. “The surgeon never inquired particular- 
ly into his case, or whether he had been simi- 
larly affected formerly ; he therefore continu- 
ed reducing his patient by giving him daily 
purgatives for nearly two months; and consi- 
po the liver to be affected, from his pa- 
tient having been in a warm climate, he earn- 
estly urged an alterative course of mercury, 
to which his patient objected, and rebelled 
against taking any more medicines. At this 
time his weakness was so great, that he passed 
his urine and feces involuntarily. He com- 
— of faintness from hunger, but was al- 

ed little or no solid food. A consultation 

of medical men met on his case, and advised 
him to be sent to a private asylum for the in- 
sane. Qn his admission he was immediately 
put on a mixed diet of animal and vegetable 
food, with malt liquor. I saw him a few days 
and was delighted to find him 

walking about, but still insane. A seton was 
om in the neck, and in eight or ten days 
became quite sensible, and increased in 
strength daily; and the account that I had 
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from him afterwards was, that he found great 
difficulty in restraining his appetite, which 
was ravenous. The history of this case de- 
monstrates the advantage of treating maniacal, 
or head cases in the mildest manner, with 
little or no restraint, and by nourishing diet. 
It presents some difference from my general 
statement respecting the loss of recollection ; 
but, as it elucidates best in other respects 
what I wished to prove, I think .it worthy of 
being quoted. 
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ON THE SPONTANEOUS EVOLUTION 
OF THE FQ&TUS. 
By Grorce JEWEL, Esq. 

When we reflect upon the revolving changes 
which the several branches of medical science 
have undergone through succeeding ages, 
none appear more conspicuous than those 
which appertain to midwifery. It is, indeed, 
a fact too palpable to be refuted, that hitherto 
its principles have neither been so stable or 
determinate as those which belong to medicine 
generally: a circumstance, it is fair to pre- 
sume, attributable to its defective cultivation 
as a branch of the healing art. Midwifery, 
unfortunately, has been left, for a long series 
of years, entirely unprotected by the medical 
corporate bodies of this kingdom, and, as a 
natural result, it has never been: fully appre- 
ciated by students and junior practitioners as 
an important branch of science. Indeed, it is 
scarcely exceeding the bounds of truth to say, 
that very many practitioners of the present day 
have beceme acquainted with the mechanical 
delivery of women in laborious parturition by 
experience only, and that experience some- 
times too dearly bought, while the principles 
of the science have been left totally unculti- 
vated, frequently unnoticed. If the opinion 
be correct that the principles of midwifery 
have been to a certain extent neglected, and 
it scarcely admits of doubt, it cannot excite 
surprise that many of the phenomena of partu- 
rition should pass disregarded. 

The object of this communication is to draw 
the attention of practitioners to that peculiar 
condition of the foetus, which obtains in one 
species of what are termed preternatural la- 
bours, and to induce a further development 
of facts; for it is upon this alone the solid py- 
ramid of science can be raised. 

The records of medicine inform us that, 
among women in all ages, the function of par- 
turition has been not unfrequently interrupted 
by the cross position of the infant. To con- 
vert the preternatural into a natural presenta- 
tion, or, in other words, to bring the head of 
the child, when an arm presented, in apposition 
to the os uteri, must have been (to say the 
least of it) avery precarious mode of delivery; 
in fact, one which seldom could be crowned 
with success; and, if foiled in the attempt, 
cutting instruments were had recourse to, 
under all circumstances, and at any period of 
the labour, with whicly they mutilated the 














tries, that in. some few cases where an upper 
extremity of the child was detected as the 
presenting part soon after the commencement 
of labour, the nature of the presentation be- 
came materially altered before the process 
was wholly accomplished. Dr. Denman was 
the first English physician who directed the 
attention of practitioners to this interesting 
phenomenon, and which he designated ‘the 
spontaneous evolution of the fetus.” The 
arm or shoulder, he imagined, sometimes pre- 
sented, but, by the power of the natural efforts, 
the child turned upon its own axis, the nates 
ultimately became forced into the pelvic cayi- 
ty, which compelled the part originally pre- 
senting to recede intothe uterus. This expla- 
nation, however plausible it appeared to some, 
failed in proving satisfactory to others. . Dr. 
Douglas ably combated the theoretical doc- 
trines. of Denman, while at the same time he 
illustrated his particular views of the subject 
by the publication of seven cases. which had 
occurred under his own. observation. 

The two. following cases which I have re- 
cently met with in my own practice, will prove 
strong corroborative testimony to the opinion 
that. no. spontaneous evolution of.the fetus 
ever takes place, but that the child, by the 
extraordinary exertion of the uterine power, 
is merely expelled in a doubled position. 

Case 1—Mary Davey, ztat. thirty-six, re- 
siding ir “urner’s-court, St. Martin’s-lane, a 
poor woman, of short stature, a delicate con- 
stitution, and arrived at the full period of 
utero-gestation, was seized with labour early 
in the morning of the Ist of June, 1826. On 
the subsequent day, in the evening, I was sent 
for by the midwife in attendance. _ Upon en- 
tering the chamber, I observed that the uterine 
power was SAECO and most fearfully 
exerted; large drops of perspiration stood upon 
her eethcad and neck, and there was scarcely 
a minute’s interval between the pains. On 
making an examination per vaginam, I found 
the shoulder pressed into the inferior aperture 
of the pelvis, the head having dropped ened 
the os externum. The idea of turning could 
not be for a moment entertained under existing 
circumstances, and I found, during a few forci- 
ble contractions of the uterus, that the body 
of the child had become so compressed imto 
the lower division of the pelvis, that a portion 
of the thorax could be detected almost at the 


- os externum. 


Haying waited a few minutes to reflect upon 
the best means I could adopt to meet the 
exigencies of the case, a pain of augmented 


severity came on, which caused the woman to 


scream violently. The midwife now, and as it 
by design, raised the bedclothes, 





extern 
part of the pelvis; . 


traction, the nates ap , and. during the 
same pain the whole ne expelled. It 


must be remarked, that the arm neither re- 
tracted nor changed its original position: in any 
part of the process. . The head. was extracted 
without much difficulty, the child being dead. 

The unfortunate subject of this case, whose 
constitution, as was before remarked, had 
been always weakly, died the followingmorn- 
ing from exhaustion, the ,effect of the over 
active uterine power, and. great. general dis- 
turbance of the system. ,, me : 

Upon an examination of the body, the space 
in the antero-posterior diameter of the Selvin 
was found not to exceed three and a_half 
inches, although the child was of the . usual 
size, These are circumstances which mate- 
rially add to the interest of the case... The 
uterine parietes were softer than natural, and 
appeared of a dark nous colour. 

Case U.—The wife of a respectable trades- 
man, residing inthe Waterloo-road, forty years 
of age, and of a robust constitution, was seized 
with the pains of parturition. on Sunday morn- 
ing, October the 21st, 1827, being the, third 
labour. On my arrival at 10 A. M. I found her 
standing on the. floor, notwithstanding. the 
uterus was contracting .with extraordinary 
force every three or four minutes. At my re- 
quest she immediately got into bed, and having 
made the usual examination, the right hand of 
the child was discovered at the.os externum, 
the shoulder under the symphysis. pubis. In 
this, as in the former case, the efforts of the 
uterus were most powerfully exerted, and I 
observed that, during the two. subsequent 
pains, a portion of the chest of the fetus had 
arrived at the external parts. 1 now resolved 
to confide (at least for atime) in the natural 
powers, and for the following reasons: first, 
from the parturient action being most exces- 
sively severe; secondly, the whole of. the 
shoulder, and part ‘of the thorax, were rapidly 
approximating to the osexternum; and thirdly, 
the parts were relaxed and lubricated by a 
plentiful secretion of mucus. That I might 
not come to any erroneous conclusion regard- 
ing the mechanism of the case, I held the hand 
of the child loosely within my own, by which 
I was again enabled to perceive that, so far 
from the original presentation. retracting, 
scarcely any movement whatever took place in 
it during the process. “ 

Within twenty minutes from the first exami- 
nation, the breech presented, and the child 
was expelled, as in the. other instance, with- 

It. is. necessary. I should.remark, that the 
patient had only arrived at the eighth month 
of pregnancy, and the child was dead;.a cir- 
cumstance attributed to an accident which oc- 
curred about ten days. previous tothe coming 
onof labour. The mother did well... 

In obstetrics, as in the practice of all the 
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other branches of medicine, the interests of 
science and humanity demand from us a due 
attention to the capability and resources of 
nature;*that we should investigate into, and 
be strict observers of, her operations; and that 
we should unite in drawing a line of demarca- 
tion between cases which require the scientific 
interference of art, and others which may be 
safely entrusted to the unaided exertion of the 
natural powers. Dr. Douglas, in his well 
known pamphlet, published in the year 1819, 
“the Spontaneous Evolution of the Fetus,” 
states his conviction that at least one-third ‘‘of 
all cases of cross birth” ought not to be sub- 
jected to artificial turning. Now, if this belief, 
founded unquestionably on fact and observa- 
tion, approaches in any degree to the truth, is 
it not somewhat extraordinary that so little 
attention has been paid to a subject which is 
of such vast importance to the science of ob- 
stetrics, and, as a natural consequence, to the 
best interests of society? After some practi- 
cal attention to this interesting part of obste- 
tric pathology, I have been led to the following 
conclusions, not without a hope of seeing them 
confirmed by the experience of others. 

That when the arm and shoulder, together 
with a portion of the thorax, of the child are 
detected at the os externum,—when the ute- 
rine vigour is most powerfully exerted, and the 
woman bears down involuntarily with all her 
strength,—when the parts are disposed to re- 
lax freely, there being a due secretion of mu- 
cus, and the mother has previously borne 
children, the practitioner should not interfere. 
To these may be superadded a healthy con- 
formation of the pelvis, the full period of ges- 
tation not having arrived, and the child being 
dead. Under all the circumstances above 
mentioned, more particularly the concurrence 
of great uterine activity, a fair opportunity 
should be permitted for the accomplishment of 
labour by the natural powers alone. I cannot 
coincide with Dr. Denman’s theory, ‘‘ that a 
child of the common size, living or but lately 
dead, in such a state as to possess some degree 
of resilition, is the best calculated for expul- 
sion in this manner.”” On the contrary, | am 
induced to believe that the resilition spoken 
of would materially contribute to the resist- 
ance opposed tothe uterine power, and, instead 
of facilitating, would rather prove an additional 
obstruction to the accomplishment of the pro- 
cess. That when the arm of the child is pro- 
truded into the vagina, it never again recedes 
to make room for the nates or any other part, 
as imagined by Dr. Denman, and therefore 
that the young practitioner would be led into 
a practical error if he waited for its occurrence 
as a mattter of course. 

Itis, however, much to be feared that such 
cases as I have detailed but rarely occur; at 
least, that they form a small portion only of 
what are commonly denominated preternatu- 
ral labours, and, therefore, that although the 
practitioner possesses a knowledge of the fact 
that occasionally, in presentations of the up- 
per extremities, the process of labour is ac- 
complished without the interference of art, 
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yet, as it is not possible to calculate, with any 
degree of accuracy at the commencement of a 
case, upon its probable termination, so will it 
be judicious to turn and deliver as soon as the 
condition of the uterus will permit; and again, 
on the other hand, where procrastination has 
usurped the place of prompt measures; when 
the arm is wedged in the pelvis, and the uterus 
is morbidly exerting its tonic contractions,— 
and the death of the infant is unquestionably 
marked,—to pursue a mode of treatment more 
compatible with the safety of the mother, in 
removing the arm, or by a further mutilation 
of the child, to enable the operator to bring 
it with greater facility through the pelvis. 





From the Revue Medicale. 


OPENING OF THE FORAMEN OVALE, 
with general contraction of the Arteries, un- 
accompanied by Cyanosis. By M. Miqvet. 


Jean Antoine Adam, toyman, aged thirty-six 
years, entered La Charité under the care of Pro- 
fessor Cayol, 22d August, 1825; his complex- 
ion was fair and florid, stature small, and ex- 
cepting occasional paroxysms of dyspnoea, re- 
turning at irregular periods, and terminating 
sometimes in syncope; he had never under- 
gone any scrious disease. He was married, 
and had several children, without having ob 
served any increase in the frequency of the 
attacks, which generally varied from one to 
two monthly, and were supposed by him, to 
be of a nervous character. 

At the age of thirty years, without any 
change in his habits or manner of living, men- 
tal or corporeal commotion, or any evident 
cause, the paroxysms suddenly assumed an 
unusual intensity and frequency; during eight 
days, two, three, and even four, occurred in 
the twenty-four hours, with such severity as 
to threaten existence; his countenance imme- 
diately became flushed, and acute pain in the 
head and region of the heart, with strong pul- 
sations of the latter, and the neighbouring arte- 
ries, continued for the space of a minute, when 
he became pale, and syncope supervened ; 
from which state he was recovered by the usual 
means. After the lapse of one paroxysm, he 
enjoyed his usual health, till the accession of 
another. It may be well to state, that the dis- 
ease in its commencement, was mistaken for 
a malignant fever, and that cinchona in sub- 
stance, was given in Jarge doses, with the 
view of arresting its course; far from mitigat- 
ing the symptoms, they were all augmented 
in consequence of this treatment. 

After having passed a week in this state of 
vacillation, between life and death, a further 
change took place on the eighth day; the 
dyspnoea, which had before occurred at inter- 
vals, now became almost continual, accompa- 
nied with extreme anxiety, violent palpitations 
of the heart, intense cephalalgia, &c. Vene- 
section was directed, and was productive of 
immediate and great relief; the patient con- 
tinued to enjoy an exemption from the more 
violent symptoms, for about a month after, 
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when they reacquired their previous intensity, 
and the operation was repeated with the same 
success, as before. It was to this means in- 
deed, performed monthly, and the frequent 
application of leeches, to remove the local 
pain and congestion, that the unfortunate pa- 
tient referred the preservation of his life for 
the last six years; he thought it no exaggera- 
tion to say, that the number of Jeeches which 
had been applied since the commencement of 
his disease, exceeded six thousand. 

The following were the symptoms, present- 
ed at his entrance into the hospital; counte- 
nance pale and emaciated, without the slightest 
tint of blue ; respiration short, hurried and la- 
borious; orthopnea, a slight but troublesome 
cough; the thorax returned a good sound 
upon percussion, and the respiratory murmur 
was heard remarkably well throughout ; the 
whole body was agitated by the violent action 
of the heart, the tumultuous and irregular 
pulsations of which, were particularly distinct 
on the left side, where a hissing, or grating 
sound was also perceptible. The sound was 
dull over the precordial region ; the pulse 
small, unequal and intermitting, contrasted 
with the action of the heart; the lower extre- 
mities were edematous. The abdomen en- 
larged and tense, presented an evident fluctu- 
ation; the extremities were cold, and the tem- 
perature of the whole body appeared lower 
than ordinary. With the exception ofa slight 
degree of constipation, there was no disturb- 
ance in the digestive functions. 

From a consideration of the preceding symp- 
toms, M. Cayol drew up the following diag- 
nosis; hypertrophy to a considerable extent, of 
the left ventric.e, with contraction of the orifice 
of the aorta, arising from an incipient ossi fica- 
tion of the sygmoid valves. <A diuretic ptisan 
was prescribed, with half a drachm of the ace- 
tate of potash, and a mixture with the same 
quantity of laure] water. 

On the 24th, and the two succeeding days, 
the abdomen increased in size, the constipa- 
tion and paucity of urine continued, the ode- 
ma extended to the thighs; the countenance 
was bloated, and the hissing sound above men- 
tioned, assumed still more of a grating charac- 
ter. The quantity of the acetate of potash 
‘was increased to a drachm, and an ounce of 
the oxymel of squills was added to the por- 
tion. 27th and 28th. The patient continued to 
grow worse; he could respire only in an up- 
right position, his abdomen and lower extre- 
mities were much distended, the secretion of 
urine had almost entirely ceased; the tume- 
faction of the face increased, the anxiety was 
extreme, pulse almost imperceptible, a gene- 
ral coldness over the whole body, and the suf- 
focation-imminent. 

It is unnecessary to continue longer, the 
diurnal detail of symptoms, which, with some 
momentary alleviation from the fumes of stra- 
monium, terminated in the death of the pa- 
tient on the 11th of the following month; 
a few days previous to this event, emphysema 
was detected at the base of the right lung, 
extending subsequently, to the left. Upon 
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dissection, thirty six hours after death, the 
body presented a remarkable degree of pale- 
ness, without any of the rigidity of death; the 
heart, distending the pericardium, and com. 
pressing the left lung, was at least twice its 
natural size. The parietes of the left ventricle 
were firm and thickened, and its capacity 
about a third greater than ordinary; the auri- 
cle of the same side, was also dilated and thick- 
ened in structure. Several coagula of blood 
were found in the right ventricle and auricle, 
which cavities were about a moiety greater 
than usual, without having undergone how- 
ever, any considerable increase of thickness, 
Between the two auricles, there was an open- 
ing about the size of a two franc piece, with 
smooth and rounded margins, evidently the 
non-obliterated foramen ovale. The pulmo- 
nary veins were considerably dilated, as far 
even as the centre of the pulmonary tissue ; 
their liming membrane was of a vivid red, es- 
pecially in the neighbourhood of the left au- 
ricle, which was also of a deeper colour than 
ordinary. The mitral valve was rough to the 
touch, and contained four or five ossifications, 
about the same number of lines in diameter. 
The aorta, throughout its whole extent, was 
contracted to less than half its natural calibre, 
and it was only by dint of considerable exer- 
tion, that the index finger could be introduced 
into its largest part; the contraction was greater 
at its origin, by reason of the ossification of the 
valves, and scarcely admitted the introduction 
of the little finger. The parietes of this vessel 
were sound throughout, with the exception of 
three or four minute ossifications, immediately 
above the valves. All the arteries of the 
body participated in this diminution of volume, 
scarcely equalling in diameter those of a child 
twelve years of age; the iliac and carotid ar- 
teries would have admitted with difficulty, the 
introduction of a writing quill. 

There were no adhesions observed in the 
lungs; that on the right side, presented in its 
two inferior thirds, a combination of vesicula 
and interlobular, emphysema; the branches of 
the bronchiz and pulmonary veins, were found 
considerably dilated. The left lung slightly 
compressed, and pushed backwards by the 
enlarged heart, was crepitating throughout, 
with the exception of its inferior lobe, in 
which there was an engorgement of sangur 
neous serum ; it was slightly emphysematous. 

The appearance of the abdominal viscera, 
did not differ greatly, from that* observed in 
ordinary cases of ascites. 

Remarks. Besides the absence of cyanosis, 
which has been noticed as one of the most 
important circumstances connected with the 
preceding case, it differs in several other re- 
spects, from those hitherto recorded upon 
the same object. Thus, where the foramen has 
remuined unobliterated after birth, indepen- 
dently of the blue colour, which is frequently 
met with, but which would appear not to be 
necessarily, the result of the mixture of black 
and red blood; physicians have described 2s 
invariable concomitants, diminished tempera- 
ture of the body, habitual dyspnoea, constant 
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itation, and frequent syncope. In the 
we cases of the ales 12 of the 
foramen ovale in adults, collected by Corvi- 
sart and Laennec, these great physicians have 
constantly observed that it was preceded by a 
fall, blow, or some violent physical commotion 
of the chest. Now, inthe present instance, we 
are unable to determine positively, whether it 
should be considered as a case of the non-ob- 
literation or re-establishment of the foramen 
ovale, for, on the one hand, till the thirtieth 
year of his age, the patient had not been af- 
flicted with constant dyspnea, or palpitation, 
and with the exception of the occasional par- 
oxysms before mentioned, had ever enjoyed 
the best health; while on the other, we do not 
observe the characteristic symptoms of the 
particular disease of the heart, under conside- 
ration; that sudden invasion attendant upon 
the re-establishment of the opening in adults; 
nor the external causes, coinciding with the 
ap nce of the symptoms. The violent 
palpitations, syncope returning twice during 
the month, and the pain in the region of the 
heart, sufficiently indicate this organ as the 
seat of the disease, but how are we to account 
for the intermission of the symptoms? One 
of two things must be admitted, either the 
mixture of red and black blood continued 
from birth, and consequently the symptoms 
found in authors as indicative of the disease, 
may occur paroxysmally, leaving the patient 
in ordinary health during the intervals, and 
only become continual, when the diameter of 
the opening has acquired a certain magnitude; 
or, what is not less curious, the mixture of the 
two fluids, prior to his thirtieth year, took 
place only occasionally, giving rise to the 
symptoms above narrated. In what then, it 
may be asked, consisted the essence of the 
malady? Can it be referred toa spasm of the 
heart, a neurosis of the nature perhaps, of an- 
gina pectoris, which (the complete union of the 
valvular folds of the foramen not having taken 
place, a circumstance frequently observed in 
dissections) permitted, fyr a short period, the 
communication of the two venticles, and thus 
suddenly occasioned the vivid commotion of 
the heart and head, syncope, &c? 

The universal contraction of the arteries, is 
alsoa very rare and singular circumstance, the 
annals of medicine afford only four or five si- 
milar examples; and it is not improbable, that 
this disposition may have exerted some in- 
fluence upon the formation of the opening, 
either in exciting the spasm above mentioned, 
or by giving rise to the hypertrophy of the left 
auricle, which would have augmented the im- 
pulse of the blood against the disunited parietes. 

_We may remark also, the accuracy of the 
diagnosis of Professor Cayol, and how much 
the organic lesions were in accordance with 
the symptoms developed during life. With 
the exception of the existence of the foramen, 

was known prior to the autopsis; that in- 
definable and tumultuous bruissement, noticed 
by Corvisart in this affection, was several 
umes observed ; the dullness of the sound, and 
mpulsion against the left side of the chest, | 
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was explained by the hypertrophy of the left 
side of the heart; the grating sound, by the 
ossification of the valves; the smallness of the 
pulse, by the contraction of the arteries; its 
irregularity, by the obstruction at the origin of 
the aorta; and the sonorousness and unequal 
crepitating rale, by the pulmonary emphyse- 
ma. In relation to the dilatation of the pulmo- 
nary veins, and right cavities of the heart, it 
was impossible a priori to recognise their ex- 
istence,—they are sufficiently explained, how- 
ever, by the extensibility of the parietes of 
the former, and the retrograde movement of 
the blood, unable to pass through into the left 
ventricle. 





From the London Medical Repository. 


ON THE INTERNAL EXHIBITION OF 
THE ACETATE OF LEAD. 


The above journal contains some interesting 
observations and experiments, by William 
Laidlaw, Esq. Surgeon, on the internal ad- 
ministration of the Acetate of Lead, ‘‘ Chiefly 
with a view of determining to what extent it 
may be safely administered in the cure of dis- 
ease, especially in Uterine Hemorrhages.” 
As the practice of exhibiting this article in 
large doses, is by no means new to American 
physicians, we have thought that the paper 
in question would well admit of abridgment; 
the rather, that from its length it would other- 
wise encroach upon space, which will per- 
haps be more advantageously occupied by 
other articles. 

After observing that no argument drawn 
from the ill consequences attending the gra- 
dual introduction of this mineral into the sys- 
tem, could be adduced as equally precluding 
its judicious employment, by which he under- 
stands, ‘* the administration of it in such quan- 
tities as shall most speedily, and therefore 
most safely, cure the disease for which it is 
exhibited;” and adverting to the inadequacy 
of the experiments of Orfila, whose object 
indeed was limited to determining the effects 
arising from the operation of excessive quanti- 
ties of the article, with a view to the adoption 
of the most proper remedial measures; Mr. 
Laidlaw relates an. experiment made upon 
himself, in order to ascertain to what extent it 
might be safely carried. He commenced with 
the following formula:—R. Plumbi superace- 
tatis 3j; opit gr. viii; e xtracti gentiane 3; 
acidi acetici dil. q. s.; subige in massam dim- 
dendam in pilulas octodecim xquales, e quibus, 
ter quotidie una sumatur. 

‘Sept. 12th. When the taking of these pills 
was commenced the health was perfect, and 
no deviation from this state was observed till 
the evening of the 14th, when the pulse was 
found somewhat slower, and a metallic taste 
in the mouth. 

16th. The last two pills on the 14th were 
taken within two hours; no unpleasant effects 
have been experienced from that circum- 
stance; pulse, whilst in bed, sixty, and indis- 
tinct; after exercise, sixty-four, and more dis- 
tinct ; metallic taste stronger, with some ten- 
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derness of the gums; but having been engaged 
for some days in putting up preparations in a 
solution of the muriate of mercury, am in 
doubt whether the tenderness of the gums is 
to be attributed to this circumstance or to the 
acetate of lead. Forty grains having now 
been taken, the last seven within two hours of 
each other, without any other perceptible 
inconvenience having been produced than a 
metallic taste, and perhaps some tenderness 
of the gums and constipation; it was now wish- 
ed to ascertain the effect of a larger dose; ten 

ins were therefore taken at once: immedi- 
ately after, slight pain of the stomach and 
nausea were felt; pulse fifty-eight, and weak. 

17th. Hora septima, A. M. Pain of stomach 
and nausea did not increase after last report; 
sleep much disturbed from dreams; pulse 
whilst in bed fifty, and so indistinct that it was 
counted with difficulty; no stool since the 12th; 
urine diminished and high coloured; some 
inconvenience experienced from weakness, 
especially at the knees. 

Hora octava, P. M. Pulse fifty-six; weakness 
continues; pain of stomach increased; took ten 
grains of the extract of colocynth, and two of 
opium. 

18th. Hora quarta, A. M. Was awoke at 
this hour with severe and unremitting pain of 
stomach and nausea; vomiting suppressed with 
difficulty. Immediately took three drachms 
of the sulphate of magnesia in solution; pain 
instantaneously much relieved; shortly after 
went to sleep; awoke at seven, and found the 
pain entirely gone; repeated a similar quantity 
of the sulphate of magnesia; pulse sixty, weak 
but distinct; weakness of knees somewhat 
diminished; urine more free, of a dark olive 
colour, and sweetish. 

The pain did not return, and without further 
assistance from medicine, in a few days, I had 
perfectly recovered from every unpleasant 
sensation. When the experiment was com- 
menced, paralysis and convulsions, which are 
the severest, but rather the accidental than the 
usual effects of the introduction of this salt 

into the system, were not much dreaded; but 

it certainly was expected that I should have 
been able to have continued it until colica was 
induced. The interruption which prevented 
this effect, I think there can be no doubt, 
must be attributed to the last dose, ten grains. 
I shall, however, shortly resume the experi- 
ment, and hope, by continuing the three-grain 
doses, to be able, by the result, to ascertain 
not only the most appropriate quantity fora 
dose, but also the extent to which it may be 
safely given for the cure of diseases, without 
the hazard of inducing others. 

In the mean time, it is presumed, it will be 
deemed allowable, from this experiment, to 
infer that the acetate of lead, combined with 
opium, may be given in fully three-grain doses, 
to the extent of ten grains for five days suc- 
cessively, without danger of inducing colica 
pictonum. 

This much, I think, may be safely asserted, 
both as to the mode of its exhibition and ulti- 
mate extent. Because although uneasiness was 





experienced, yet that uneasiness was, unequi- 
vocally, not colica, but gastrodynia, and it is 
presumed, was evidently referrible, not to the 
aggregate amount of the acetate of lead taken, 
but to the excess of the last dose; not to the 
specific effect, as colica is presumed to be, 
but to the styptic quality of the salt. The 
sensation, excepting the nausea, precisely re- 
sembled in kind, though much greater in de- 
gree, what I have often experienced from 
eating acid fruit, such as sour plums. That 
the pain arose from the styptic quality of the 
salt, appears to be corroborated by the instan- 
taneous relief obtained, as I conceive, from the 
decomposition effected in the stomach by the 
sulphate of magnesia. Besides, in colica pic- 
tonum all kinds of ingesta, for the most part, 
increase the pains, and the disease requires 
days, if not weeks, to be subdued; but the 
removal of the pain in the experiment was 
almost instantaneous. 

No perceptible inconvenience was felt as 
long as the doses, which were somewhat 
more than three grains, were continued as at 
the commencement, and only slight nausea 
when two of them were taken within two 
hours; from which it.may be presumed that, 
in severe cases of uterine hemorrhage, such 
doses may be given every second or third 
hour, until the discharge is suppressed, nau- 
sea induced, or fifty grains taken. 

Of the influence of: this salt on the animal 
economy, that on the circulation appears most 
worthy of attention. The pulse, at the termi- 
nation of the experiment, was as slow as fifty 
pulsations in a minute. It was observed to be 
similarly affected in four of the six cases of 
colica pictonum quoted by M. Orfila from the 
dissertation of M. Merat.* In one of these 
cases it was so slow as to give only forty pul- 
sations ina minute. This sedative property is 
particularly valuable in hemorrhage, by di- 
minishing generally the irritability of the 
whole system, and especially that of the affect- 
ed part, and consequently, the impetus of the 
circulation, to some extent. To obtain this 
effect, rest and quiet must be strictly maintain- 
ed, for even by gentle exercise the pulse rose 
from four to ten pulsations in a minute. 

But as a valuable remedy in hemorrhage, 
not only are its sedative properties to be con- 
sidered, its decisive astringent qualities are 
also to be taken into view. These seem to 
operate, not only when immediately applied to 
the affected part, but also, nearly with equal 
success, when extended by sympathetic action. 
These were in some degree evinced in the 
experiment, by the diminished secretion of 
urine, and the constipating effect on the 
bowels. But more decisively are they marked 
in the cases with which this paper is con- 
cluded, where the suppression of the dis- 
charges is distinctly and unequivocally refer- 
rible to their operation. The vast superiorty 
of this medicine, to every other of its class, 
appears to depend, not on either of the above 


ae, 





* Vide Toxicology, Vol. L p. 466 to 475. 
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roperties taken separately, but on their con- 
joint action, and that too in a way peculiar 
to itself; for the combination of sedatives and 
other astringents is not found to produce simi- 
lar effects. In the severe case of hemateme- 
sis where this was tried, no perceptible impres- 
sion was made in checking the malady; but 
the operation of this invaluable remedy was 
conspicuously decisive. The vomiting never 
returned after the first dose. It is also, per- 
haps, to the conjoint operation of the sedative 
and astringent properties of this medicine, that 
the vertigo in case third, was removed at the 
same time that the hemorrhage was suppress- 
ed. And to the same, I attribute its valuable 
results in all diseases, where it is an object of 
importance to suppress either hemorrhages or 
increased secretion, such as happen in epis- 
taxis, hemoptysis, hematemesis, heamorrhagia 
purpura, hemorrhois fluens, menorrhagia, he- 
maturia, leucorrhea, gonorrhea, diarrhea, and 
dysenteria. 

In its exhibition, it is indispensable that it 
should be in all cases combined with opium. 
The proportion of opium requisite will, ne- 


cessarily, vary according to the peculiarities of 


the constitution of those to whom the salt is 
to be administered. In general, however, one 
of opium to eight of the salt, will be found 
sufficient to prevent griping. If that be in- 
adequate, it must be gradually increased, until 
the inconvenience is obviated. 

Perhaps crumb of bread makes the best 
pill mass, or equal parts of that and extract of 
gentian, with a sufficient quantity of distilled 
vinegar or water. As sugar partially decom- 
poses it, neither conserves nor sirups are pro- 
per for the formation of pills. As it is very 
easily decomposed, to insure its proper effect, 
it is of importance, during its exhibition, care- 
fully to avoid not only the alkalies, neutral 
salts, and mineral acids, which decompose it 
rapidly, but also the alkaline earths, and their 
carbonates, which, although they do not pro- 
duce that effect so entirely, yet diminish its 
properties so materially as greatly to vary its 
results. Broths also decompose it, and like- 
wise porter. But what ought particularly to 
be remembered, as most likely to be over- 
looked, is, that the same effect is produced by 
a strong infusion of tea. Wine does not affect 
it with the exception of Burgundy. But so 
much is it disturbed by a variety of other ar- 
ticles of food, that I always order it, if possible, 
to be taken equi-distant from meals. If the 
stomach can bear it, a wine-glassful of equal 
sete of distilled vinegar and water, half an 

our after each dose, will render its effects 
more certain.” 

_ The observations of Mr. Laidlaw are con- 
tinued in the next number of the Repository. 

“Having been unexpectedly interrupted in 
the essay to ascertain the maximum which 
might be taken without inducing other dis- 
eases, especially colica pictonum, I stated that 
that attempt would be shortly resumed. It 
has now been accomplished, and again inter- 
rupted, after having taken seventy grains, by 
other means than the dreaded colica pictonum. 





397 


The details of the first experiment are now 
before you, and if you shall judge temh 
worthy a place in your Repository, the details 
of the second will also be forwarded to you. 

The trials I have made on myself have been 
in the solid form only. To hear of these ex- 
periments having been repeated would afford 
me much pleasure, but it would be still more 
gratifying were similar attempts made to ascer- 
tain the precise properties of the salt in solu- 
tion. In this form it certainly acts more in- 
stantaneously, extensively, and energetically, 
than in the solid form. 

Orfila found, by injecting thirteen grains of 
the acetate of lead, dissolved in a drachm and 
a half of distilled water, into the jugular vein 
of a small and weak dog, that the injection was 
hardly accomplished when the animal made 
three or four deep inspirations, and died, 
without the least sign of pain or convulsions. 
He was instantly opened, and the heart was 
found to beat forcibly. In a second experi- 
ment, five grains, dissolved in two drachms of 
distilled water, were injected into the jugular 
vein of a robust dog of middle size; the issue 
was more protracted, but was ultimately 


equally fatal; for the animal, after having 


shown symptoms of the nervous system being 
atfected, died on the fifth day. In another 
experiment, ten grains of the acetate of lead, 
dissolved in two drachms of distilled water, 
were injected into the jugular vein of a dog 
of middle size; the animal appeared suffo- 
cated, his respiration became difficult, pant- 
ing, and precipitate; and he died in thirty-five 
minutes after the injection. * 

Orfila remarks on these experiments, that 
the cause of death appears to depend on lesion 
of the nervous system. But by what pro- 
perty of the salt he conceived this lesion to be 
produced he does not explain. He ranks the 
salt as an astringent poison, that frequently 
exerts its action on the nervous system. But 
it is not easy to conceive how the operation 
of an astringent property merely could so in- 
stantaneously destroy life. It is presumed to 
be more probable that, when directly intro- 
duced into the system, by injection, it is capa- 
ble, by its sedative quality, of immediately af- 
fecting the brain, paralysing the muscles of 
respiration, and occasioning death by suffoca- 
tion. In the first experiment, the animal, after 
the introduction of the solution, made only 
three or four deep inspirations, and died. 

In the third experiment, after the injection 
of the solution, the animal appeared suffocated, 
his respiration became difficult, panting, and 
precipitate, and he died in thirty-five minutes. 
The circumstances attending the death of the 
animals in these two experiments, very much 
resemble the symptoms which occurred in the 
experiments of Mr. Brodie, when he employed 
for the poison alcohol, essential oil of bitter 
almonds, and the empyreumatic oil of tobacco, 
of the sedative effects of which on the brain, 
there can be no doubt. 





* Toxicology, Vol. Ist, p. 459, 460. Exp. 
I. et If. IIT. in a note, p. ibid. 
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Now although the quantity of the acetate of 
lead recommended to be given in the fluid 
form, for the cure of diseases, is neither by 
any means so great, nor, from the mode of its 
administration, is such facility afforded for its 
nervous communication as in these experi- 
ments, yet, from the effects being unques- 
tionably more rapid, as well as more diffusive 
than in the solid form, its exhibition will de- 
mand proportionally greater caution. _ 

In the severe case of hzxmatemesis, case 
Ath, in which I employed it, it was given in 
the proportion of two grains for a dose, to 
be repeated every fourth hour,. should the 
vomiting of blood return. Six grains in all 
were exhibited, but as the vomiting did not 
recur after the first dose, perhaps not more 
than the second was absolutely necessary. 
Ten grains, in the solid form, have been taken 
by me for a dose, and perhaps some may 
deem even this injudicious, but after the ex- 
periments of Orfila, to attempt a similar quan- 
tity in the fluid would be extremely so. 

Whether the solid or the fluid form is em- 
ployed, the constitution appears very soon to 
be brought under the influence of its opera- 
tion. On the second day, I perceived the 
metallic taste slightly, but on the third it was 
distinct. The operation of the fluid, how- 
ever, is much more rapid, diffusive, and ener- 
getic, as appears both from the experiments 
of Orfila, and case 4th. From this distinction, 
there may be cases which obviously point out 
the employment of the one form in preference 
to the other. As when it is an object to pro- 
duce the effect suddenly, or where the first 
impression of the remedy seems to be made 
by sympathetic action, as in hemoptysis, epis- 

taxis, the fluid form is indicated, and also in 
hemorrhagia purpura, where sometimes the 
hemorrhage is universal, the same indication 
holds good. But in diseases where the re- 
medy is either brought into immediate con- 
tact with the affected parts, or nearly so, as in 
diarrhea, dysenteria, hemorrhois fluens, or in 
hemorrhagia uterina, the solid form appears 
the most appropriate. 

Case 3d.—K. E., aged 30. Ist August 
1827. Has had three miscarriages in succes- 
sion, viz. one in March, 1826; one in the 
August following, of twins, from which she 
suffered severely from flooding; and one in 
January last, that occasioned still more dis- 
tress from a similar cause. During the first 
six weeks of her present indisposition, she has 
not been well for a longer period than from 
three to seven days at a time, and when the 
attacks recurred, they generally continued 
from ten to twelve days without intermission. 
Previous to the last miscarriage, she sustained 
much inconvenience from vertigo; its severity 
was so great, as to render her incapable of 
walking without assistance, and even con- 
tinued after the miscarriage, to such a degree 
as to induce her medical attendant to decline 
employing the necessary means for the sup- 
pression of the discharge from which she was 
daily suffering. “Subsequently, however, for 
this purpose, she took mixtures. to the extent 
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of twelve half pints, without benefit, and then 
was advised to go into the coun The dis- 
charge still continuing to harass her, she be- 
came much debilitated, and very irritable, so 
much so, that even moderate exercise, or sud- 
den alarm, brought on severe flooding. In 
July last, in one of these attacks, she lost from 
two to three quarts. At present a full pint is 
lost daily; the vertigo is so severe as to affect 
the sight. She is weak in her person, and 
desponding in her mind, from the supposition 
that she cannot recover: pulse 76, rather 
weak; appetite good; bowels regular.—}. 
Aluminis purificati, 3ss.; zinci sulphatis, gr. 
Vili. ; magnesiz sulphatis, 3ij; infusi rosz, 
Jiliss.; syrupi rose, 3ss. Misce fiat mistura 
cujus, quater quotidie cochlearia duo ampla 
sumenda: Let the recumbent posture be 
constantly maintained. 

2d.—Medicine taken, complaints continue 
the same. Repetatur medicamentum. 

3d.—No alteration in the discharge; vertigo 
is undiminished. Intermittatur medicamen. 
tum.—R. Tincture kino, Zii-; aque cinna- 
momi, 3iss.; syrupi aurantii, Zss. Misce 
fiat mistura cujus, quater quotidie cochlearia 
duo ampla sumenda. 

4th.—No perceptible alteration either in the 
discharge or vertigo has taken place. Re. 
petr. mistura ut antea. 

5th.—Discharge still continues undiminish- 
ed; vertigo rather increased; bowels confined. 
Intermittatur medicamentum.—R. Plumbi su- 
peracetatis, gr. Xil.; opil, gr. ij.; medullz 
panis, }j.; acidi acetici, dil. g. s. Fiat mas 
sa dividenda in pilulas sex equales, e quibus 
statin unam capiat, et si opus sit, omni hora 
secunda repetatur. J. Rhei radicis contriti., 
jalape radicis contrite 4 3ss.; aque distil. 
late q.s. Subige in massam dividendam in 
pilulas sexdecim equales, e quibus pro re 
nata, duas capiat donec alvus leviter solvatur. 

6th.—The six pills of the acetate of lead 
taken, and eight of the laxatives; discharge is 
somewhat diminished; the bowels moved once. 
Repetr. pil. plumbi superacetatis ut antea. 

7th.—Discharge continues to diminish; ver- 
tigo also somewhat abated in severity; no pain 
of stomach, or nausea; slight pains of the ab- 
domen.—. Plumbi superacetatis, gr. xii.; 
opi, gr. iv.; extracti gentiane, medullz 
panis, 4 gr. x.; acidi acetici, q. s. Subige 
in massam dividendam in pilulas sex equales, 
e quibus statim unam capiat, et si opus sit, 
quaque hora secunda repetatur. 

8th.—Discharge appears only occasionally, 
and then in a slight degree; vertigo gone; no 
pain of stomach, nor nausea; pains of the ab- 
domen gone; pulse 62, weak. Rept. pil. ut 
antea. 

9th.—Two only of the pills taken; discharge 
has entirely disappeared; vertigo has not re- 
turned; pulse 62, weak; bowels have been 
kept gently open with the laxative pills. In- 
termittatur medicamentum. 

13th.—No return of the discharge or vertigo; 
pase 70, and of good strength; bowels re- 
gu 


This patient, after having taken twenty-four 
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grains of the acetate of lead, had pains in the 
abdomen, which certainly were produced by 
it; but they were entirely removed by 1in- 
creasing the proportion of —_ on the 7th. 
From her circumstances in life, she was un- 
able to give that attention to rest and quiet 


which is so necessary in such complaints, and, 


without doubt, much protracted the cure; 
but no permanent inconvenience arose from 
that circumstance. I saw her last month, she 
was much improved in her general health and 
appearance; there had been no return of the 
hemorrhage nor vertigo; the catamenia had 
become perfectly regular. 


Case 4.—E. J., aged 50. 8th May, 1827. 
Two years ago the catamenia ceased, and in 
about three months after this cessation, she 
began to expectorate blood every fourth or 
fifth week; was also affected with headach, 
afd severe pains inthe back. For these com- 
plaints, she had been cupped, and had taken 
a great variety of cathartic medicines without 
any marked relicf. The quantity of blood 
hitherto expectorated had been inconsidera- 
ble; but this morning above a pint had been 
yomited at once. A cathartic mixture, com- 
posed of the sulphate of magnesia and the in- 
fusion of senna, was ordered, and directed to 
be taken so as to act freely on the bowels. 
On the 11th, notwithstanding that the bowels 
had been fully moved by the medicine, she 
suffered much from vertigo; had a fall from 
that circumstance, and received a wound on 
the righttemple. After the fall severe sickness 
supervened, and she is reported to have vo- 
mited a large wash-hand basin two-thirds full 
of blood; vertigo still severe; pulse 70, and of 
good strength.—R. Mittatur sanguise brachio 
ad Zxii.; applicatur emp. cantharidis nuche. 
R. Aluminis purificati, gr. x.; acidi sulphu- 
rici, dil. gutt. xv.; magnesiz sulphatis, Ziii.; 
infusi rose, 3xii. Misce fiat haustus, omni hora 
sexta sumendus. 


12th.—Vertigo much relieved from the 
bleeding, but is still troublesome; blister rose 
well, and discharges much; bowels open; 
pulse quick, small, and tremulous. Is re- 
ported to have vomited this morning nearly 
two quarts of blood. Continuetur haustus ut 
supra prescriptus. k. Tincture opii, gutt. 
xV.; aque menthe, pip. 3j.; syrupi simplicis, 
34. . Misce fiat haustus, ter quotidie sumen- 

us. 

13th.—No vomiting since yesterday; bowels 
open; pulse full, and frequent; was affected 
with delirium during the night. 

Hora Tertia, P. M:.—Was requested in 
haste to visit the patient, as she appeared to be 
dying from the large quantity of blood which 
she had just vomited, reported to be above 
two quarts. She was found much exhausted; 
pulse at the wrist with difficulty could be felt, 
Was small, frequent, and intermittent; coun- 
tenance sunk, and of a death-like aspect. 
Intermittatur medicamenta.—]. Plumbi su- 
peracetatis, gr. xvi.; tincture opii, 3j.; acidi 
acetici diluti, 3xv.; aquz distillate, 3ij. 
Misce fiat mistura cujus statim cochlear. unum 
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amplum adhibeatur, et si opus sit, quaque 
hora quarta repetatur. 

14th.—Three doses of the mixture have 
been exhibited; no recurrence of the vomit- 
ing since the commencement of taking it; has 
had a good night; pulse small, and frequent, 
but not intermittent. Intermittatur mistura. 

Hora Octava.—Vomiting has not recurred; 
pulse 100, more distinct, and somewhat 
stronger. 

15th.—No recurrence of the vomiting; ver- 
tigo gone; countenance slightly improved, 
but exhaustion still very great; pulse 90, and 
improves in strength. 

16th.—The exhausted state of the patient 
is still alarming, but there has been no recur- 
rence of the vomiting; the countenance con- 
tinues to improve; pulse 90, and maintains 
the strength of yesterday. 

The vomiting never returned; and although, 
from the extreme state of exhaustion to which 
the patient had been reduced, her recovery 
for some time was rendered doubtful; yet by 
cordials, light nourishing diet, and other ne- 
cessary treatment, she slowly, but gradually 
increased in strength: and so much had she 
improved in this respect in July, that it was 
judged necessary, from symptoms of vertigo, 
she should lose a small quantity of blood; and 
in September, for the same reason, a similar 
quantity. By this treatment, she now enjoys 
better health than she has done at any period 
since the cessation of the catamenia.” 





From the Journal des Progres des Sciences et Institu- 
tions Medieales. 
EXPERIMENTS UPON THE SECRETION 
OF BILE. 


By Srmon De Metz, D. M. P. 


The biliary secretion is an interesting branch 
of physiology, still involved in much obscurity, 
by reason of the difficulties which have occur- 
red to those who have undertaken to demon- 
strate the mechanism by which it is effected. 

Is the bile, formed from arterial blood, in 
like manner with the other secretions? from 


that of the vena porte? or rather do both 


these fluids concur in its production? Such 
are the questions that have long been agitated 
in relation to this secretion, and for the solu- 
tion of which, I have made a great number of 
experiments, which appear to me, to throw 
some light on this subject. 

It has been observed that it was extremely 
difficult, if not altogether impossible, to in- 
clude in a ligature the vessels of the liver, and 
I have remarked that this difficulty depended 
upon the species, and even the age of the 
animals upon which the experiments are made; 
thus it is, that what has been deemed imprac- 
ticable upon dogs,* has afforded results, more 





*<It has been said, that the biliary secre- 
tion has continued, notwithstanding the liga- 
ture of the hepatic artery; but this ligature 
cannot be applied, without lacerating the parts 
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or less satisfactory, when rabbits and pigeons 
were the subjects of the experiments; and in 
these two species, I have observed, that the 
results differed in relation to the intensity of 
the symptoms produced by the different liga- 
tures. 

In the two animals above mentioned, I have 
been enabled to tie separately, the cceliac 
trunk, or the hepatic artery; only the vena 
porte, or the excretory ducts; and the obstruc- 
tion thus occasioned in these several vessels, 
has given rise to different phenomena. But 
as the experiments made upon rabbits were 
not so strikingly marked as those upon pigeons; 
arid as the latter, moreover, have appeared to 
me entirely sufficient for the object in view, 
I shall confine myself to the detail of those 
which I have instituted upon these animals. 

Pigeons it is known are unprovided with a 

bladder; they are furnished instead with 
two hepatic ducts; one, through which the 
bile flows almost uninterruptedly, opens near 
the stomach; the other, frequently found 
empty, is longer and more delicate, and ter- 
minates further down in the small intestines. 
The trunk of the hepatic artery is very small, 
and deeply seated, so that it is difficult to in- 
clude it in a ligature; it can be accomplished 
however, by means of very small crooked 
needles, assisted with the forceps. After the 
death of the animal, I have invariably injected 
the vessels, in order to ascertain that the liga- 
tures had been properly applied. 

1st. When the two hepatic ducts are tied, 
the secretion of bile continues, the liver be- 
comes engorged and filled with globules of a 
beautiful green colour, which are observed 
principally upon the surface of that organ, 
tinging the neighbouring viscera, the pericar- 
dium, omentum, intestines, &c. Life conti- 
nued generally from twenty-four to thirty-six 
hours, and the green colour was the more 
evident, in proportion to the age of the animal 
and the length of time it survived the experi- 
ment. 

From ten to twenty hours after the applica- 
tion of the ligature, an important circumstance 
~ occurs, well deserving attention; about this 
time, the animal discharges per anum, a quan- 
tity of green matter, evidently of the colour of 
the bile contained in the engorged liver. 
This colouration of the excrement becomes 
deeper as death approaches. 1 supposed at 
first (the natural course of the fluid being in- 
tercepted by the ligature) that the bile was 
absorbed in the liver, and afterwards poured, 
with the other secretions, into the intestines; 
but I soon ascertained, beyond all doubt, that 
the green matter was contained only in the 
cloaca, where it was brought by the ureters, 
and that there was no trace of it in the intes- 
tines, unless it were in the inferior part of the 





in such a manner as to render it impossible to 
distinguish them. I have several times at- 
tempted it unsuccessfully.”—Bichat, p. 45, 
1st vol. 
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rectum, where it had itated. MM. 
Dumas and Prevost have remarked, that the 
secretion of bile increased, when that of the 
urine was interrupted; and in this instance we 
see the kidneys eliminating the bile, which 
could not be discharged through its natural 
vutlet, affording a proof of the disposition of 
the liver and kidneys to act vicariously. 

2d. A ligature was placed upon the hepatic 
duct and artery. Twelve hours afterwards the 
surface of the liver assumed a yellow tinge, 
which was in like manner imparted to the ad- 
joining viscera; the branches become engorg- 
ed, announcing the presence of bile. After 
the lapse of twenty hours, the liver contained 
a great number of granules, of a greencolour, 
more numerous in the left lobe than in the 
right. A green matter was found in the clo. 
aca asin the preceding case. If the life of 
the animal be prolonged to forty hours, the 
green colour of the liver and excrement be 
comes still more intense. These last experi- 
ments appear to prove, that the biliary secre- 
tion continues, long after the afflux of arterial 
blood has been cut off. 

3d. A ligature was applied upon the artery 
alone. In this case, the hepatic ducts being 
unobstructed, no engorgement of the liver 
followed; but after death, it was ascertained 
that the secretion had continued, bile being 
found in the ducts, and the contents of the 
intestines presenting their natural bilious tint. 

Ath. In this experiment, the branches of the 
vena porte and the hepatic ducts were tied. 
The liver was almost entirely deprived of co- 
lour, presenting only a pale rose tint, not unlike 
that of the lungs of these birds; there was no 
trace of bile; the intestines contained only a 
grayish pulp; the muscular coat of the stomach 
was of a pale red, and its internal membrane, 
which is naturally always green or yellow, was 
colourless. The trunks of the meseraic veins 
alone were engorged, the branches which 
were distributed among the intestines no long 
er admitted blood; a circumstance strongly in 
contrast with what might have been anticipat- 
ed from the considerable engorgement which 
was observed immediately after the operation. 
Several of the pigeons lived thirty-six hours, 
but in all the cloaca was filled with excrement, 
without any tinge of green. If only the prin- 
cipal trunk of the vena porte be tied, the 
gastro-hepatic veins being left unobstructed, 
the right lobe, into which they enter, is found 
fourteen hours after, in its natural condition, 
while the left is without colour, and presents 
upon its surface some traces of bile. 

From the preceding experiments, the results 
of which entirely accord with each other, we 
may conclude: 

Ist, That the ligature of the hepatic artery 
does not prevent the secretion of bile. 

2d. That the presence of bile is manifest, 
when at the same time, the excretory ducts 
are tied. 


3d. It can scarcely be doubted that the ele . 


ments of this secretion, are derived from the 
blood of the vena porte; the ligature of this 
vessel arresting it altogether. 
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From the London Medical and Physical Journal. 


ON THE VARIETIES OF CATARACT; 
their Causes, Formation, and Cure. By S. 
J. Srnarrorp, Assistant Surgeon 72d High- 
landers. 


-A great difference of opinion still existing in 
the minds of the profession respecting the 
causes and formation of cataract, I have been 
led, from a variety of circumstances, to pay 
particular attention to this disease; so that I 
trust the following observations may be deem- 
ed worthy of consideration: they may appear 
novel, but I hope they will be fully supported 
by future observation and experience. 


To comprehend the nature of cataract, we 
must have a correct idea of the anatomical 
structure and formation of the parts concern- 
ed: we must attend particularly to the con- 
nexion between the lens and its capsule, and 
have a just conception of the minute, delicate, 
and transparent tissue by which the lens is 
held in connexion with life and the animal 
economy; and, if we pay due attention to its 
natural and healthy condition, we shall be bet- 
ter able to comprehend and appreciate the 
varieties of its diseases. I shall, therefore, 
pass briefly in review the anatomical structure 
of the lens and its capsule, conceiving that it 
will the better lead us to understand this dis- 
ease. 

The crystalline lens is that transparent body 
placed upon the anterior surface of the vitre- 
ous humour, imbedded as it were in its sub- 
stance; it is covered and surrounded by a 
beautifully transparent capsule, which serves 
to retain it in its proper situation; we observe 
that the lens is doubly convex, and that in its 
posterior surface this is much more marked 
than in its anterior. The lens is formed by 
very thin concentric lamellz, superposed upon 
each other, increasing in density, and finally 
surrounding a harder nucleus. ‘The more ex- 
ternal layers are soft, and easily removed, but 
the nearer we approach the centre these be- 
come more condensed and firm in their tex- 
ture: as a necessary consequence of this for- 
mation, we find the centre considerably thicker 
than the circumference. The component parts 
of the lens, chemically examined, seem to 
consist principally of albumen and gelatine, 
with traces of several neutral salts; itis firmly 
coagulated by boiling, or the action of acids. 
A fact curious in the formation of the lens is, 
that by the action of heat it is separated into 
thin equal divisions: this is the.separation of 
its fibrous texture, and no proof of its muscu- 
larity, as was imagined by the ingenious Dr. 
Younge. The lens is contained in its proper 
capsule, athin transparent membrane, which 
is firmly connected to the surrounding tex- 
tures. This capsule is described by some 
anatomists to be formed by a splitting of the 
external membrane of the vitreous humour; 
but this would form a lamina so very thin, 
that it would not be strong enough to confine 
the lens in its situation, but would be ruptured 
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by every motion of the globe. Moreover, if 
we compare the relative density of this mem- 
brane with the capsule, we shall find the cap- 
sule considerably thicker than the membrane, 
especially when it approaches the lens, which 
must at once convince us of the fallacy of 
such a conclusion. The capsule undoubtedly 
is a distinct membrane, firmly connected, and 
surrounded by the adjoining textures. It is 
strengthened and supported on the fore part 
by a reflection of the tunica Jacobi, which, 
having surrounded the proper matter of the 
nerve, is continued forward, comes in apposi- 
tion with, and is connected to, the posterior 
surface of the ciliary processes and external 
layer of the hyaloid membrane. At a short 
distance, however, from the capsule of the 
lens, this membrane separates from the vitre- 
ous humour, and, proceeding forwards, is re- 
flected over the capsule of the lens, firmly 
adhering to it, and serving to keep it in its 
proper situation; while the outer layer of the 
hyaloid membrane is situated behind, and, be- 
ing closely united to it, assists to fix it in its 
position. Between the adhesion of the tunica 
Jacobi to the hyaloid membrane and its reflec- 
tion over the capsule of the lens, we finda 
cavity denominated the canal of Petit, or, by 
the French, canal Godronné; this being regu- 
larly crossed by little transparent fibres (in all 
probability, serous arteries and veins, ) passing 
from the union of these membranes to the 
capsule of the lens, serving to bind down the 
former tissue at certain intervals; so that, if 
we open into this cavity, and inflate it by 
means of a blowpipe, the air passes easily 
around the capsule of the lens, and elevates 
the tunica Jacobi at equal distances, forming 
a kind of crown, having the lens contained in 
its capsule for the centre. Within the cap- 
sule we find a minute quantity of fluid, which 
surrounds the lens, and is called the liquor 
Morgagni, which in all probability is to fill out 
the capsule, and permit the motion of the lens 
in the adjustment of the eye to near and dis- 
tant vision: this fluid must be secreted by the 
inner surface of the capsule. 


It has been said that the lens is not supplied 
with blood-vessels; that it is only a deposition 
from the liquor Morgagni by which it is sur- 
rounded, That this is not the fact, I am con- 
vinced; and I am sureI shall be supported by 
every rational and thinking mind; for, as the 
lens is formed by an infinite wisdom for a par- 
ticular and useful purpose, so must it be sup- 
plied with vessels which nourish and connect 
it with the general system, supporting it in 
that combination of actions which is a proof of 
its vitality, and even of its existence as a part 
of the animal frame. As a positive proof, in 
the healthy eye we find it perfectly transpa- 
rent; but, when separated from its connexions, 
it soon becomes Opaque, and is then absorb- 
ed: this must convince us that it possesses 
life, and therefore has vessels circulatin 
through it, by which this life is support 
These vessels pass, I believe, (although I can- 
not positively demonstrate the fact,) from the 
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capsule to the circumference of the lens, tak- 
ing their course through the liquor Morgag- 
ni, and carrying a perfectly transparent fluid: 
so minute indeed are they, that they may be 
ruptured by a blow on the eye, when they 
leave the lens as a foreign body, similar to 
what anatomists would have us to believe was 
its natural conditicn. The vessels which sup- 
ply the capsule of the lens I have often seen 
ramifying on its surface in the living eye dur- 
ing disease: in their natural condition, how- 
ever, they are perfectly invisible, being minute 
serous twigs from the arteria centralis retin. 
The arteria centralis retine, having supplied 
the retina and arrived at the ciliary processes, 
inosculates freely with the short ciliary arte- 
ries, and going forward as serous vessels 


through the canal of Petit, and by their adhe- | 


sions causing the roseated appearance already 
mentioned, they give out minute serous twigs 
to the membranes forming this canal, while 
their chief branches go on to supply the cap- 
sule of the lens, and even the lens itself: be- 
sides these, the twig that passes through the 
centre of the vitreous humour is finally distri- 
buted on that part of the hyaloid membrane 
which strengthens and supports the posterior 
art of the capsule of the lens. 

In this delicate system of vessels, there must 
be some which act the part of arteries, con- 
veying and depositing the materials which 
compose the lens; while again there must be 
others, which ‘absorb and remove that which 
has become effete and useless; for it is under 
this tenure only that the lens can possess life, 
and form a part of the animal frame. 

The uses of the human lens would appear 
to be similar to the optician’s, but it is much 
more perfect in its construction: it is evidently 
placed behind the pupil to refract and concen- 
trate the rays of light, so that they impinge 
with due precision upon the sensible retina, 
the more essential portion of the organ of vi- 
sion, 

Having thus spoken of the formation of the 
lens and its capsule, I come to the considera- 
tion of the varieties of cataract, which essen- 
tially consist in an opacity of the lens, its ante- 
rior or posterior capsule, either of which may 
be separately affected, or all be combined in 
the same eye. When they are obvious to our 
sight, they are marked by distinct appearances 
that seldom or never fail us in our diagnosis. 

Asa general rule, we may say that an opa- 
city of the anterior capsule is known by its 
dull white appearance, which something re- 
sembles common tissue paper; an opacity of 
the lens only is marked by its shining surface, 
which is perceived to be the thin transparent 
capsule still covering the opacity; and when 
the posterior capsule only is affected, it takes 
on a dirty white appearance, and by a prac- 
tised eye is soon distinguished, from its evident 
dem of situation. These means of diagnosis 

ill generally serve us, but they will be met 
with under a t variety of different circum- 
stances, Thick sonst be minutely known to 
enable us to form a correct distinction of the 
situation of the disease. 
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The immediate causes of the formation of 
cataract have long been involved in much ob- 
scurity, but, by carefully tracing each variety 
of the disease from its source, and comparing 
the several causes and effects, I trust I shal) 
be able to point out on what cause each may 
depend, which will greatly simplify the de- 
scription, at the same time that it points out 
the kind of operation which ought to be used 
in the cure of these different varieties. 

Inflammation is undoubtedly one of the 
causes of cataract: it may be either acute or 
chronic, and, with respect to its effect, either 
complete or partial. When cataract is a con- 
sequence of the acute variety, it is always 
complete; that is, both the lens and capsule 
haye participated in the disease, and have 
become wholly opaque. This opacity is caused 
by a deposition of coagulable lymph within 
their previously transparent tissues: with this 
we frequently find a closed and permanently 
contracted pupil, for the most part adhering 
to the capsule of the lens. This condition of 
the parts prevents our seeing the peculiarities 
of the disease; but when the iris 1s not impli- 
cated, or but very partially, in the complaint, 
we shall observe a dense opaque capsule, 
which sometimes contains a somewhat enlarg- 
ed lens. The opaque capsule has the dull 
white appearance noticed above, which par- 
ticularly distinguishes it from a lenticular opa- 
city; while, if the lens is enlarged, or there is 
a greater secretion of the liquor Morgagni, 
the posterior chamber of the aqueous humour 
is abolished, the iris sluggish in its actions, and 
presenting a black mark around its pupillary 
margin, which is most distinctly seen ina blue 
eye: this is formed by an eversion of the uvea, 
or pigment, on the posterior surface of the 
iris, pushed forward by the increased size of 
the lens. Sometimes even the iris is pushed 
out of its position by an enlarged and protrud- 
ing lens; so that, if the pupil was previously 
contracted, upon the first application of the 
belladonna, it becomes largely and permanent: 
ly dilated, provided it has formed no previous 
adhesions. The lens has lost its transparency, 
but we cannot observe it through the morbidly 
thick and opaque capsule; but, when we come 
to operate upon it, we shall find that it is not 
much firmer or harder than the natural struc: 
ture; a circumstance of very material consid- 
eration in the choice of our operation. _ If any 
adhesion has taken place between the uvea 
and capsule of the lens, the application of the 
belladonna may rupture their connexions, and 
leave a considerable portion of the pigment 
adhering to the capsule: this forms a varicty 
of the complaint that has been denominated 
the Cataracta Choroidalis. The acute pro- 
gress of the disease is marked by all the symp- 
toms of internal inflammation, such as consid 
erable vascularity of the sclerotic coat, pain in 
the eye and temple, while generally more or 
less affection of the iris is present. The ef 
fusion of lymph into the transparent tissues }5 
so sudden, that we are seldom able to mark 
3 progress of the disease but by its ultimate 
effect. 
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The inflammatory action may be chronic, 
when the opacity will be more or less com- 
plete, according to the intensity or duration of 
the disease. ‘This morbid action, which I have 
ventured to designate by the term Chronic 
Inflammation, generally takes its course slow- 
ly, without much pain, so that in some cases 
it does not rouse the attention or excite the 
fears of our patient. Sometimes, however, 
very soon after the commencement of the dis- 
ease, he finds that objects appear indistinct, 
and, if examined with attention, they seem 
covered with a mist, or as though he looked 
through a glass that had been breathed upon; 
while, at night, the candle appears to have a 
halo or brim around its flame. ‘These, indeed, 
are some of the most distinctive marks of in- 
cipient opacity in some of the transparent 
media: they cannot possibly be confounded 
with disease or insensibility of the optic nerve; 
fcr this always presents to the imagirfation a 
dark spot, or general deficiency in the power 
of vision. If we now apply the belladonna so 
as to dilate the pupil, (which should be an in- 
variable practice, so that we may observe all 
the peculiarities of the complaint before we 
pretend to form our judgment of its kind, ) the 
tient will be better able to distinguish ob- 
jects, from the dilated pupil admitting more 
of the rays of light to fall upon the retina. The 
same effect occurs in the evening or a dark 
day, which is a symptom that would strongly 
confirm our suspicions of the nature of the 
disease, even before we recognise an opacity; 
while, ifthe disease is in the nervous texture, 
sight is best in a good light. These symp- 
toms, I imagine, rather indicate an increase in 
the density of the fiuid circulating in the trans- 
parent media; but, should the morbid action 
go on to the deposition of lymph, it ‘soon be- 
comes visible, upon examination of the pupil. 
Should the disease subside or be diminished 
by proper remedies, the lymph may again be 
absorbed; but, should it become organised, 
the opacity will be permanent. As the dis- 
ease proceeds, a number of spots, or opacities, 
will be observed in the pupil, at regular dis- 
tances, around the circumference. Sometimes 
we may perceive two sets,—one in the ante- 
ror capsule, more white and distinct; the 
second of a yellowish muddy colour, marking, 
by the obvious depth of its situation, that its 
seat is in the posterior capsule. At this time, 
too; we may frequently see several triangular 
shaped stripes, that often take on an appear- 
ance like mother-of-pearl, or, if more opaque, 
look like spermaceti when broken across; 
and; should these striz become completely 
opaque, they form the striated Capsular Cata- 
ract. These strix almost always pass from 
the circumference to the centre; which pecu- 
larity may, perhaps, be accounted for by the 
manner in which the vessels pass to the sup- 
Ply of the part. When the disease has arrived 
at this point, it may remain stationary for 
years; or, if it go on, it may become com- 
plete, the capsule being entirely opaque, as 
marked by its dull white colout. Before the 
e, however, has arrived at this extent, 
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we may observe the lens to put on a bluish 
white colour, which is more marked in the 
centre than the circumference, while the par- 
tially opaque capsule is evidently seen stretch- 
ed over it: this by degrees becomes more 
opaque, but it is generally soon hid from our 
observation by the dense opacity of the cap- 
sule. Ifat this period we cut up the lens; we 
shall generally find it of its natural consistency, 
though in some few instances it may have be- 
come harder and rather firm, which, when in 
situ, is marked by its assuming a darker tint, 
deeper situated than the capsular opacity; 
and, if it should become enlarged, it will en- 
croach upon the posterior chamber of the 
aqueous humor. 

1 have noticed that the opacity may be par- 
tial and remain stationary in the anterior cap 
sule; the same may occur in the posterior; 
which, as I remarked, is particularly known 
by its yellowish muddy-white appearance, 
more or less dense according to the intensity 
of the disease. It may commence either m 
the centre or at the circumference, whet it 
takes the form of striz, which, if carefully ex- 
amined, may be observed to have a concave 
shape, evidently (to ah eye practised in the 
observation of these diseases) deeper seated 
than the lens. 

It will, perhaps, be correct here to notice 
that I have, in several instances, observed opa- 
cities evidently deeper seated than the last 
variety of these diseases: these, I think; may be 
correctly referred to an opacity in the vitreous 
humours which might mislead an inexperienc- 
ed person with respect to their immediate 
seat. 

Besides the symptoms already mentioned as 
attending chronic inflammation of the lens and 
capsule, we shall generally find that there is a 
greater determination of blood to the eye than 
usual; and this is especially evident after an 
examination of the organ. Many distended 
veins will be seen ramifying in the conjuncti- 
va, while a slight pink-coloured halo surrounds 
the margin of the cornea; and often the eye 
is much more irritable than usual. 

There is another variety of morbid action 
producing cataract, much more difficult to 
understand than the preceding: this always 
commences in the lens itself, is never observed 
but in old people, and would seem to be the 
product of a chronic action bearing some ana- 
logy, but evidently differing from the preced- 
ing varieties. It is always slow in its progress; 
so that, when the opacity first commences, the 
patient experiences the same indistinctness of 
vision as is mentioned in the foregoing variety: 
he has the same cloud before the eye, and ob: 
serves a similar halo around the flame of the 
candle. The iris commonly acts with freedom, 
but the pupil is generally dilated, from the 
diminution of the number of the rays of light 
that pass through the only partially transparent 
lens. If we examine the dilated pupil, we 
soon observe that the lens is of a grayish am- 
ber or yellowish colour, more dark at the 
centre than at the circumference, which 
obviously depends upon the varied thickness 





peptic eT 


ae oe 
a 


SS a 
— ~~ oa * 


PSG IE went | eI ee oy ee, eee 
a : te oe 

wh 7 = AOI. as 

= rs : 


a 


Se ee se ee 


: 
- i / 
th: 
pS it 
y oF 
sw 
Vi @ 
a 
yt 
¥ 
i 
5 A; 
ay 
4 
4 " 
“ 
vir 
. bad) 
' 
q 
y 
i © i. 
ot By 
¥ 
othe 
¢ 
t 
, ee 
par 
' 3 
a, 
e 
* 
a Sy 
ot. ar 
ae 
ae 
fa. 
b 
t 
f f 
oh 
Vis), 
' 
2 
a 
, 
* 
y a 
Ht f ' 
Bi ya bo 
- 
a 
w. Be 
‘a q 
te, U 
ib i). 
pT Oe 
4 
Al? ‘i 
ie Seah 
ibe 
+ roe 
ih 
‘hint 
‘ 
ier” 
Se 
ey 
at 
4 ire? 
x 
a 
ay 
: a 
4 - 
' . 
oo , 
‘| i 
, 
f 
% f : 
aD 
as 
; 
Hi 
Oe 
ee 
i) a 
mir, PF: 
et iat 
” 
a 
‘ YY, 
t fs 
i 


ai - Pe 


ye 
a. 








404 


ofthe body; and, if the lens only is affected, 
it has a fine polished surface. As the disease 
increases, the patient becomes more or less 
blind, and the lens assumes a darker colour, 
verging from yellow toa natural brown. Soon 
after this, we generally observe that the cap- 
sule begins to participate in the disease: at 
first it is but very slightly affected; the lymph 
is deposited in its texture, it takes on a dotted 
, or variegated appearance, which has some- 
times been compared to the white veins of 
some kinds of marble, and from this circum- 
stance it has been denominated the Cataracta 
Marmorata. Asthe affection increases, so the 
capsule becomes more opaque, and in time 
perfectly obscures the hard lens, so that at 
this period we may be deceived in the nature 
and consistency of the cataract. The only 
points that will assist our diagnosis is the age 
of our patient, and the commencement of a 
similar disease in one of his eyes; for this 
complaint is not often confined to one eye, al- 
though it is seldom equally forward in both. 
The lens, we find upon an operation, is seldom 
larger than natural, but it is always observed 
to be considerably harder: this varies with 
the depth of its colour, which forms an excel- 
lent criterion of its consistency. When we 
examine it after the operation of extraction, 
we find that its centre nucleus bears a relative 
proportion to the general texture of the lens, 
so that, while the circumference is hard and 
firm, this has in some instances been said to 
equal bone in the density of itstexture. The 
capsule, too, in the latter stage of the disease, 
is always much more tough than natural, is 
erfectly white in its colour, and opaque in 
its consistence, so that it effectually obscures 
the.hard lens. 

There is still another variety of cataract, 
obviously differing from any of the preceding; 
it occurs in all ages, while it is most frequently 
seen in the infant’s eye, and is commonly 
known under the appellation of Congenital 
Cataract. In the commencement of this dis- 
ease, (if we are so fortunate as to meet with a 
case,) we may observe that the lens at first 

resent a bluish white opacity, still covered by 
its shining capsule. If we watch its progress, 
we find the lens gradually becomes perfectly 
opaque and quite white, but from its colour 
is obviously soft; after a time its capsule is 
dotted with opacities, or we may observe 
streaks upon its surface of the dull white co- 
lour before mentioned: these increasing, the 
opacity becomes general, and now we fre- 
quently observe that it contains a fluid, which 
is of different degrees of density; so that, by 
attentive observation in the pupil largely di- 
lated with belladonna, we can see, if the eye 
be Kept quiet for a time, that the more white 
and dense particles have subsided, and now 
occupy the lower margin of the pupil; but, 
upon the first motion of the ball, they are 
again mixed in the general mass, and the cat- 
aract assumes an equable appearance. This 
is the Milky Cataract of some authors. At 
this period the capsule is commoly swelled 


out, as may be known by its effects upon the | 


Mr. Stratford on Cataract. 





iris: this generally continues for a short time, 
when its size again begins to diminish, and 
that appearance of the iris to subside; while 
soon it will be seen to become smaller than 
before, and we may sometimes observe a dark 
ring around its circumference, evidently not 
produced by the everted margin of the iris, 
but depending upon the collapsed state of 
the capsule, permitting the rays of light to pass 
between it and the ciliary processes, and 
bringing to view the dark choroid coat through 
the transparent vitreous humour. The iris now 
may sometimes appear to have a vacillating 
motion, dependent upon the loss of support 
which the containing membrane of the eyebal! 
experiences upon the removal of the lens from 
its natural situation; for at this period the lens 
is almost entirely absorbed, so that it leaves 
but a thin scale, or perhaps but its original 
centre nucleus: even this, however, in time 
is removed, and the anterior lamina of the 
capsule retires upon the posterior, until ap- 
proximated they seem to form but one mem- 
brane, perfectly opaque, white, and elastic: 
the Cataracta Arida Siliquosa of authors. 
Nobody, having just ideas of the anatomy, 
can contemplate the progress of this disease 
without at once recognising cause and effect; 
and if, in the congenital variety, any doubt 
should still exist, we have but to reflect upon 
the cause and termination of that cataract, 
sometimes produced by a blow upon the eye- 
ball, or a rupture of the capsule permitting 
the escape of the lens, to be convinced of the 
fact. Indeed, if we examine the eye after 
death, and observe with what facility the lens 
starts from its capsule, we may perhaps be 
able duly to appreciate the tensity of those 
vessels that form its connexion with the cap- 
sule; and then, if we see how easily the lens 
escapes, we must at once perceive how slight 
must be that concussion which will break 
through these vessels, and how they may be 
broken without the capsule being opened. 
Should the lens then be separated from the 
living body, it is dead; becomes a source of 
irritation, though still enveloped in its cap- 
sule, and in process of time will be absorbed. 
I think I may say, then, that this variety of 
cataract always arises from a blow upon the 
eyeball, a sudden concussion, or unusual pres- 
sure, that acts upon the part so as to rupture 
the vessels that support the life of the lens; 
for, when this occurs, the lens gradually be- 
comes opaque, and, as a foreign body, pro- 
duces a degree of irritation upon the inner 
surface of the capsule, and lymph is deposited: 
while an increased secretion of the liquor Mor 
gagni also takes place. The vessels that de- 
posit the lymph upon the capsule may some- 
times be seen by the naked eye: at first it )s 
laid down but partially, and only at certain 
points, which causes a spotted appearance. 
The lens now begins to dissolve in the liquo 
Morgagni, and is slowly absorbed with that 
fluid. Soon after this the capsule becomes 
wholly opaque, but still it-is evidently swelled 
out by an increased secretion of the liquor 
Morgagni: this projection, however, decreas 
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es ag that fluidy and the lens dissolved in it, is 
absorbed; and, when it is entirely removed, 
and the lamine of the capsule have collapsed 
upon each other, (in the infant eye,) we may 
perceive the black rim around its circumfer- 
ence. This, I believe, is caused by the cap- 
sule not increasing in size (now the lens is 
removed) in proportion with the rest of the 
eye, so that it remains stationary, while the 
vitreous humor and ciliary processes are fully 
developed. “s 

From observation, I arm led to believe that 
this is the most frequent cause of congenital 
cataract; the Cataracta Centralis, as recorded 
by authors, may sometimes occur; but this 
will depend upon partial inflammation of the 
capsule. I have observed the commonvariety 
of congenital cataract to follow tedious labours, 
in which the frontal bones, at this period of 
life separated into two portions, may experi- 
ence a compression; they may even collapse 
over each other; when the pressure must af- 
fect the globe, and may rupture the vessels 
of the lens. : 

On referring to M. Demour’s work upon the 
Diseases of the Eye, I am happy to find that I 
am supported by so excellent an authority; 
for he precisely states, that ‘Si on veut refle- 
chir attentivement a la structure du cristallin, 
a son esolement dans sa capsule, a la petite 
quantité de lymph, ou humeur de Morgagni, 
qui l’environne et a la nature de son envellope, 
ou expliquera aisement les phenomenes qui 
presente cette maladie pendent et aprés sa 
formation, tout medecin que reflechira atten- 
tivement a la structure du globe de lil, 
trouvera quelque soit alors le systéme adopté 
pour expliquer la nutrition du cristallin, qui 
Pinterruption de cette nutrition est la cause im- 
mediate de la cataracte. 

“Les causes externes de la cataracte sont 
connues: les blessures qui entament la capsule 
de cristallin; les percussions gui detruisent la 
circulation dans ces parties si delicates; en un 
mot, tout ce qui put changer les rapport du 
cristallin dans le globe detruisent sa transpa- 
rence.” 

That this proceeding is the common process 
of congenital cataract, is also strongly corrobo- 
rated by the opinions and observations of 
Saunders and Gibson; while their discrepancy 
of opinion may now be easily explained, by 
considering that they must have seen their pa- 
tients at various periods, when different and 
distinct stages were present. 

The cataract produced by a wound of the 
eye and a rupture of the capsule, with an es- 
cape of the lens, differs but little from that 
Just noticed: it undergoes similar stages; the 
lens first becomes opaque, which commences 
immediately after it is separated from the cap- 
sule, and in a few days it is quite white; the 
capsule aiso is inflamed, and lymph is deposit- 
ed on it; it becomes white, and in the end 
assumes the character of the coriaceous cata- 
ract. 

By. way of recapitulation, then, I think I 
shall be supported in corisidering that cataract 
may be caused— 


Case of Pleuritis followed by Suppuration, §c. 
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1st. By acute inflammation of the lens and 
capsule. 

2dly. By chronic inflammation, for the most 
part beginning in the capsule of the lens. 

sdly. A morbid action commencing in the 
lens itself. 

4thly. By a rupture of the vessels which 
connect the lens with the capsule, and endow 
it with the principle of life. 

Sthly. By a rupture of the capsule and es- 
cape of the lens. 

These varieties of disease will obviously re- 
quire different operations for their cure. Ca- 
taract caused by acute inflammation of the 
lens and capsule should always be cut up with 
the needle, and left to the process of absorp- 
tion for its removal. That produced by chro- 
nic inflammation should experience a similar 
treatment. The third variety, in its very com- 
mencement, should undergo the operation of 
reclination or depression; but in its latter 
stage, when it has become hard, even should 
it be enveloped in a tough capsule, ought to 
be extracted; for the hard lens almost invari- 
ably causes so much irritation, that glaucoma 
is a consequence of its presence in the eye- 
ball after it is depressed. ‘The fourth or fifth 
varieties, by their progress, point out that we 
have but to separate the diseased portions 
from the living system by means of the needle, 
when the absorbents will entirely remove them 
from the organ of vision, and hereby cure the 
disease. 


From the Nouvelle Bibliotheque Medicale. 


CASE OF PLEURITIS, FOLLOWED BY 
SUPPURATION; and Evacuation of the 
Pus through the Lungs, and Intercostal 
Muscles. By M. Roques. 


A man aged 30 years, of a lymphatic tem- 
perament, was attacked in consequence of ex- 
posure to a stream of cold air, with acute 
pain inthe right breast—cough without expec- 
toration, &c. He was twice bled from the arm 
the following day, and fifteen leeches were 
applied to the breast, which were productive 
of considerable relief. The third day, the 
pain had almost entirely disappeared, but re- 
turned again toward evening in the posterior 
part of the same side. Fifteen leeches were 
applied to the seat of the pain. The fourth 
day the cough had abated, but was still unac- 
companied with expectoration, pulse slightly 
frequent, decubitus upon the left side, less 
painful than before; the integuments over the 
inflamed part were tumefied, and acutely sen- 
sible to the touch; the lancinating pain in the 
breast became more severe towards evening. 
On the fifth, he was attacked with accute pain in 
the right knee, with inability to flex the mem- 
bér. <A blister was applied, which discharged 
abundantly; a tumour was observed in the part 
of the chest above indicated. For several days, 
there were alternations of pain between the 
tumour of the back and knee; according to 
the report of a health officer, he was almost 
entirely free from fever. The preceding im- 
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perfect detail of symptoms was communicated 
to M. Roques, when he visited the patient on 
the sixteenth day of his,illness. 

In the evening of that day, he had fallen 
down in a state of suffocation, and M. Roques 
was accordingly sent for in great haste; when 
he arrived, he found his patient expecto- 
rating purulent matter in considerable quan- 
tity ; he was in a sitting posture, leaning for- 
ward, in which situation, respiration could be 
performed without pain; in every other it sud- 
denly became extremely difficult. No distinct 
diagnostic could be drawn from the sound pro- 
duced by percussion, by reason of the thick- 
ness and flabbiness of the adispose tissue ; it 
was rather more obscure, laterally on the right 
side, than on the corresponding part of the 
left ; pulse seventy-five, intermittent, counte- 
nance greatly dejected, tongue covered with 
a whitish mucus in the centre. ‘The tumour 
on the posterior part of the chest was of an 
oval form, and situated over the most project- 
ing part of the ribs ; its vertical diameter was 
about six inches, and half that extent trans- 
versely ; the skin preserved its natural colour ; 
a deep seated fluctuation was perceptible in 
the centre of the tumour; the ear applied 
immediately above the tumour, perceived an 
unusual cavernous sound, which the patient 
stated he had heard for the last three days. 
On pressing the centre of the tumour, a noise 
was produced like that occasioned by the pas- 
sage of fluid into the chest, and M. Roques no 
longer doubted, the existence of a communi- 
cation between the abscess and bronchia, the 
patient having expectorated three or four 
spoonsful of pus, the source of which appear- 
ed to be seated beneath the hand applied over 
the tumour. An opening was made into the 
tumour, followed by a greater hemorrhage 
than usual on such occasions, and a discharge 
in considerable quantity of well concocted 
pus, exactly resembling that expectorated ; 
its evacuation was promoted by moderate pres- 
sure; after which a tent was introduced into 
the opening, and a compress and bandages ap- 
plied. The intermissions in the pulse, were 
observed to be of less duration than they pre- 
viously were. 

The knee was much enlarged, unattended 
with change of colour; and not unlike the tu- 
mour known by the name of white swelling ; 
it could be handled without occasioning any 
great degree of pain, but this instantly be- 
came very acute, upon any attempt at flexion. 
17th day. The patient passed a sleepless 
night, sitting in his bed, and much incommod- 
ed by the cough; he had expectorated about 
an ounce of pus, less yellow than before; a 
considerable quantity similar to that of the 
preceding day, was discharged from the tu- 
mour. The centre of the latter, appeared,to 
be elevated when the patient made a deep in- 
spiration. A noise resembling that occasion@d 
by air passing through a liquid, was discovered 
by the stethoscope applied over this part ; but 
the most remarkable phenomenon, was the in- 
tensity of the sound, when the patient made 
a deep inspiration, not unlike that made by 





children with a pasteboard tube, in fornt of a 
trumpet. The iratory murmur was heard 
less distinctly on the affected side, than on the 
other. 

The knee continued acutely painful, with a 
sensation of heat, imperceptible to the hand. 
Six leeches were directed to be applied, fol. 
lowed by an emollient cataplasm ; he had been 
placed the preceding day upon a rigid diet, 
decoction of barley with oxymel, and the same 
treatment was still enjoined, with the avoid. 
ance of every thing stimulating. 

The night of the 18th was calm, and the pa- 
tient enjoyed some hours of sleep ; the cough 
and expectoration were diminished ; there was 
some tendency to syncope; about two spoons. 
ful of pus were discharged by the tumour, 
which was much contracted; a deep inspira- 
tion elevated its parietes, and several globules 
of air escaped with the pus. The exertions 
in coughing excited a transitory pain, beneath 
the right breast, the part first affected with 
inflammation. A more nutritious diet was di. 
rected, and a spoonful of wine three times a 
day. 

Nothing very remarkable occurred up to 
the 24th. The tendency to syncope left him; 
the discharge of pus from the wound having 
ceased, and the expectoration become more 
copious, with increased frequency of pulse, 
and other symptoms of febrile irritation, an in- 
cision was made into the centre of the tumour, 
above the former one, and carried through the 
first layer of muscles, it did not penetrate 
however, into the cavity of the abscess. The 
knee continued painful as before, and but for 
the diffusion, and uncircumscribed form of the 
swelling, might have been supposed a case of 
dropsy of the joint. A cavernous sound was 
still heard through the stethoscope, applied 
over the situation of the dorsal tumour. An 
infusion of gentian and some other tonic me- 
dicines were directed. 

The symptoms continued with little altera- 
tion to the thirty second day, from which pe- 
riod the amendment was progressive. The 
quantity of pus expectorated diminished daily, 
and was thrown up more easily, the sonorous. 
ness of the chest was observed equally on 
both sides, and the knee became less painful, 
and more susceptible of motion, though it stil! 
preserved the appearance of a white swelling. 
Irritated some days later, in consequence of 
imprudent exercise, the pain and swelling re- 
appeared, but gradually yielded to appropri- 
ate applications, and the patient ultimately re- 
covered, without any farther accident. 





From the London Medical and Physical Journal. 


CASES OF COMPOUND FRACTURE OF 
THE SKULL, WITH DEPRESSION. 
With Observations by B. Travens, F.R.5. 
Case 1.—October 20th, 1827, William 

Clark, zt. thirteen, was brought into St. Bar- 

tholomew’s Hospital, at eight P. M. in a state 


of stupor from a severe blow with a staff flung 
from a height, which had produced a radiated 
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fracture of the left parietal bone, with depres- 
sion. His pulse was small and irregular; skin 
cold; breathing hurried; frequent contractions 
of the muscles of the face and right arm; pupils 
moderately dilated, contracting feebly to the 
light; and much writhing of the body while 
the head was examined. The scalp wounds 
were dilated and joined, and four portions of 
depressed bone removed. Another large por- 
tion not detached was raised to the surround- 
ing level, and a space equal to about two 
inches of the dura mater lay exposed. 

He lost a few ounces of blood from the arm 
on the same night and succeeding day, and 
his bowels were kept gently open by castor- 
oil. On the 22d, (third day,) his pulse was 
140, and he was disposed to coma, with op- 
pression of the chest, and complained of pain 
inthe head. These symptoms yielded to a 
dozen leeches applied to his temples, and mo- 
tions obtained by castor-oil and a clyster. On 
the 25th, (sixth day,) he was conyalescent. 

After some days he had a smart attack of 
diffused inflammation of the connecting cel- 
lular tissue of the scalp and occipito-frontalis 
muscle, with much soreness and tumefaction 
on the opposite side of the head, and accompa- 
nied with fever. Twenty leeches were applied, 
and afterwards a coldlotion. He took a solution 
of salts with liq. antimon. tartar., and the part 
recovered without suppuration; since which 
his progress to health has been uninterrupted. 

Case 2.—November 10th, 1827, John Wil- 
liams, aged thirteen, was admitted into St. 
Bartholomew’s Hospital, about noon, with a 
severe injury of the head from the falling of a 
wall after a fire. He was perfectly rational, 
and had no symptoms of mischief to the brain, 
but a feeble pulse of sixty, and a cold surface. 

A lacerated wound of the scalp near the 
posterior extremity of the sagittal suture on 
the right side of the cranium was dilated, and 
discovered a fracture extending from the su- 
ture, near its junction with lambdoidal, across 
the parietal bone. The sagittal suture was loos- 
ened, and, at some distance from the former 
transverse section, another, commencing at the 
suture, took a diagonal direction. The tri- 
angular portion of bone included was driven 
in, and so wedged as to require the removal of 
a small portion of contiguous bone for the ap- 
plication of the elevator. A free venous he- 
morrhage occurred, which was checked by 
applying a dossil of lint. He lost rapidly near 
a pint of blood, and it was apprehended that 
the sinus was wounded. In the evening he 
was found quiet. His pulse had risen, he was 
sensible, and not complaining of pain, but dis- 
posed to sleep. In the morning he was heavy 
to sleep, having passed the night in that state 
without restlessness. He was perfectly sensi- 
ble when spoken to, but unwilling to be rous- 
ed; his pulse feeble, and intermitting occasion- 
ally. He had passed urine, and rejected a 
dose of castor-oil. 

At two o’clock, the same state, drowsy, but 
tational; some blood had issued from the 
wound. The bowels had not acted, and four 
grains. of calomel and a common clyster were 
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directed. These procured copious relief from 
the bowels. 

Between five and six he expired, with little, 
if any, change of symptoms. 

On examination, the exposed dura mater 
was found discoloured, and also a small wound 
in that membrane connected with a vein of 
the pia mater near its entrance into the longi- 
tudinal sinus, from which the hemorrhage had 
proceeded. The veins of the corresponding 
space of the pia mater were loaded, so as to 
give it a thickened appearance. The cortical 
substance was marked with specks of extra- 
vasation opposite the injury. Otherwise the 
brain was natural, firm, and healthy. 

Case 3.—November 10th, 1827, Stephen 
Briffet, zt. twelve, was brought in along with 
the former, having received a similar injury at 
the same time and place. He had been stun- 
ned, but was now recovered. The skin, how- 
ever, was chilled, pulse small, and breathing 
slow. <A flap wound of the scalp over the 
left parietal bone, near its upper and posterior 
angle, exposed a fracture; and, after a farther 
dilatation of the exposed integument, a central 
portion of the bone, of the diameter of an 
inch, was observed to be insulated, and driven 
down upon the brain. From this a fissure ex- 
tended towards the sagittal suture. The de- 
pressed piece was raised by forceps, without 
the aid of the trephine or saw. In addition to 
bruises, there was also a lacerated wound of 
the eyelids of the left eye at the external an- 
gle of the orbit, which had detached them and 
penetrated the conjunctiva, so as to lay open 
the orbit on this side of the bottom. In the 
evening, the boy was as well as could be de- 
sired, faculties perfect, and skin warm, witha 
moderate and soft pulse. 

On the third day, having passed a restless 
night, his appearance and manner became 
altered. He was very restless, tossing about 
constantly, and complained of a pain in his 
head. The pupils of the eyes were dilated. 
The bowels having been opened, and the sto- 
mach rejecting medicine, forty drops of lauda- 
num were injected in a clyster, and retained, 
This procured him five hours of sound sleep; 
but he continued to get worse, and died on 
the night of the 16th. 

Examination.—4A boundary of adhesive 
matter, corresponding to the fractured and 
denuded bone, was seen upon the dura mater, 
after raising the vault of the cranium. This 
membrane was sound. On raising it, the gene- 
ral appearance of this hemisphere was paler 
than that of the opposite side; the vessels of 
the pia mater being in a state of emptiness. 
The cerebral substance, on the contrary, ex- 
hibited very numerous red specks on section, 
and the cineritious substance opposite the in- 
jury was preternaturally loaded with blood. 
The chambers and basis of the brain were natu- 
ral, but its substance soft. 

Observations.—In all these cases the symp- 
toms were those of commotion. Inthe first case 
there was evidence of pressure also, and of its 
relief by the operation, in the state of the 
senses, the breathing, the pulse, the pupils, 
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&c. as compared before and after the opera- 
tion. But the recurrence of similar symptoms 
on the third day, as well as the character of 
those first displayed, does not admit of this 


_being entirely referred to the displacement and 


pressure of the fractured bone: it was like 
the greater number of these incidents, a mixed 
case. 

Whilst Mr. Travers was hesitating to operate 
upon Williams, the second case, it was ob- 
served that a circular piece of bone was ap- 
parently missing; but, upon gently dropping 
the probe through the aperture, it struck upon 
the surface of the displaced bone, and the ap- 
prehension of consequences from its complete 
inpaction beneath the cranium determined him 
to proceed. It was by this piece that the 
dura mater had been torn, and, as the event 
proved, there would have been less risk in 
allowing it to remain; for it is probable that 
the boy’s death was accelerated, under the 
existing circumstances, by the free hemor- 
rhage from the pia matral vein. 

Both these lads, Williams and Briffet, had 
been stunned, and laboured under the effects 
of severe physical shock or concussion. They 
were passively intelligent, pale, cold, with a 
small and feeble circulation. There was noth- 
ing in the symptoms that pointed to the head 
as the seat of the injury. Their state was un- 
distinguishable from that which we see every 
day produced by injuries of parts remote from 
the brain. Nevertheless they were in process 
of gradual recovery from the effects of a di- 
rect concussion of the brain, which an hour be- 
fore had deprived them of sense and motion. 
The boy Clark (No. 1,) had been stunned to 
insensibility, and remained stupid, tossing his 
arms about, and moaning when disturbed for 
examination. He also was pale and cold; his 
pulse feeble and intermittent; he had rejected 
the contents of his stomach; his breathing was 
oppressed, not stertorous; pupils dilated, but 
not motionless. The relief following the ope- 
ration in his case was marked and immediate. 

The mode of injury by which a concussion 
is inflicted must influence not only the degree, 
but the character of the mischief. The sin- 
gleness and purity of the concussion, or its 
combination with compression, creates a mark- 
ed distinction. The nature of a concussion, 
as of a fracture, is probably determined by the 
more diffused or circumscribed operation of 
the force by which it has been inflicted. Clark 
(No. 1,) was struck with a rail, or piece of 
wood, flung from a loft. Williams and Briffet 
were buried under the ruins of a falling wall. 

Modern experiments have shown the dif- 
ference in the effects (upon the organs which 
maintain life} of an injury which wounds or 
divides, and one which crushes or breaks down 
the structure of the brain or spinal marrow; 
between the wound or removal of a part, and 
the disorganization of the mass. It would 
appear that the effects of a severe concussion 
are entailed upon the injury from the moment 
of its infliction, although the immediate symp- 
toms of disturbance sometimes recede, and an 
interval of comparative tranquillity succeeds 





to it. For where no lesion of the brain or its 
membranes, nor any inflammatory action, has 
existed, how otherwise can we explain the 
recurrence of symptoms similar in character to 


those which mark the first stage,—that is, of 
purely nervous symptoms, after a period of 


three or more days, and their speedily fatal 
termination,—but by supposing a deeper and 
more universal injury to the nervous mass than 
was at firstapprehended. The extraordinary 
frequency and conspicuousness of the red 
points, upon section of the medullary sub- 
stance of the brain, Mr. Travers noticed re- 


peatedly, contrasted with the empty state of 


the vessels upon the membranes, in cases in 
which the symptoms of shock had prevailed, 
both consequent upon and unconnected with 
injury of the head. A congested state of the 
capillary arteries to so considerable a degree 
as to render many conspicuous, which in a 
healthy brain are invisible, is a phenomenon 
opposed to that actually presented in fatal de- 
terminations to the head, in which the veins 
of the membrane are loaded, that in this are 
pale and collapsed. This congestion of the 
cerebral circulation in the arterial capillaries, 
or at least colourless vessels, must be gradual, 
and unlike that which happens in the general 
circulation at the moment of death. _ It is pro- 
bably an effect of the impaired tone of the ner- 
vous structure, but it must exercise in turn a 
most extended influence on the actions of that 
system, and the functions of life. This, and 
the tendency to serous effusion, commonly re- 
garded as the signs of inflammation, are the 
most notable appearances met with after death 
from concussion. Dr. Wilson Philip, in his 
chapter on serous apoplexy, (inquiry into 
the laws of the vital functions, p. 311,) has 
some interesting observations tending to show 
the analogy in the symptoms of concussion 
and of serous apoplexy, as contradistinguished 
to those, likewise analogous, of sanguineous 
apoplexy and compression. The depleting 
treatment cannot be borne in the former, 
which the latter calls for. Inflammation is 
equally remote from both. 

Mr. Travers makes this observation as a 
caution to his juniors in the profession, against 
the premature employment of the lancet in 
concussion,—that is, before the circulation has 
completely recovered itself, or rather before 
the commencement of an action decidedly in- 
flammatory. It is curious to observe how 
blindly the notion has been acted upon, which 
has been so generally and energetically im- 
pressed. The quantity of blood which a man 
can afford to part with ina given number of 
hours, is commonly exemplified by reference 
to cases of inflammation of the brain. Now, 
concussion and inflammation have unfortu- 
nately been identified, and lives have as un- 
doubtedly been lost in the former, as saved in 


the latter, by the lancet. The reporters of 


the cases speak of a cold and pallid surface, 
and a sunken pulse, and its further sinking un- 
der the lancet, and their fear to proceed, in 
the same paragraph. Day after day, howeve!; 
it has been resumed, as if in obedience to an 
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abstract principle, and it is stated as matter of 

t that only four or six ounces, instead of 
eight. or twelve, as ordered, could be obtained 
at the last bleeding. 

In most cases of concussion, the following 
treatment will, Mr. Travers thinks, be found 
most suitable. To relieve congestion, and no 
more, leech bleedings, and lax, not fretted, 
bowels: he prefers calomel or castor-oil, as 
the case requires, and the,domestic clyster;— 
cold lotion to the shaved scalp, blisters to the 
occiput or nape of the neck; stimulant ene- 
mata, as of turpentine and assafcetida, if there 
be stupor and drowsiness; and if vigilance, 
tremours, and delirium, with a stomach too irri- 
table to retain medicine, opiate clysters. The 
effect of both these remedies is excellent in 
the states described. 

Cases of mixed symptoms are more frequent 
than such as admit of no mistake. In their 
descriptions, authors have displayed a regard 
for more exact and positive distinctions than 
nature commonly exemplifies. To give a 
system-like simplicity and an oracular tone to 
their directions, they have introduced diagnos- 
tics which are seldom seen and still seldomer 
to be relied on.. Take concussion and com- 
pression for example. The most frequent 
case is that in which the symptoms of commo- 
tion and pressure are so far blended as to make 
it doubtful whether, if not depending upon, 
they are not at least maintained by the displac- 
ed portion of the bone. In a consultation, 
one party decides that it would be most pru- 
dent to elevate the depressed piece immediate- 
ly, because, when inflammation is set up, and 
the symptoms become urgent, he considers 
that the operation aggravates the injury, and 
quickens the fatal event. The other questions 
this fact, and prefers to take the chance of the 
symptoms subsiding by abstinence, depletion, 
&e. Now, which of these partics is right? 
Thus far the question was tried under the ob- 
servation of Mr. Travers, many years ago, at 
Guy’s Hospital. Two boys were admitted, 
patients of the same surgeon, with compound 
fracture of the skull and depression. Neither 
had any symptoms of compressed brain, and 
consequently no operation was_ practised. 
After some days one of them was attacked 
with symptoms of inflammation, and the de- 
pressed bone was elevated. The symptoms 
were not in any degree mitigated, and the boy 
died. Inthe other the operation, which had been 
hitherto postponed, was now performed, and 
he did well. He might, however, have done 
as Well had he been let alone, no symptoms 
having occurred; and the narrative therefore 
only shows, what we were predisposed to be- 
lieve, that, where inflammation of the mem- 
brane follows upon depression, the operation is 
of no avail. Inflammation of the dura mater isa 
consequence of depression; but, if the parts be 
undisturbed, it may be limited to the spot, and 
the membrane be preserved from suppurating 
and spoiling. Mr. Travers would consider 
the advantage of being before hand with the 
infammation,—the many facts to prove that 
depression is by no means an irrecoverable 
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condition,—-the probability that if it be so in- 
considerable as not to produce symptoms in 
the commencement, it may be prevented from 
afterwards doing so,—as full and sufficient 
grounds for declining the operation in all cases 
in which no real symptoms of compression 
presented themselves. On the other hand, 
the symptoms of compression being present, 
the operation, in his judgment, shoyld be re- 
sorted to, whether the scalp were wounded or 
not. Thus Mr. Travers would make the pre- 
sence of symptoms of compression, ceteris 
paribus, the criterion by which to determine 
the fitness of the operation; and the more 
marked the symptoms, the more indispensa- 
ble the operation. And when, as in the case 
supposed, the symptoms are of a mixed nature, 
(and they are never absolutely separable, ) 
we must be guided according to the predomi- 
nance of either, being in mind that, in propor- 
tion as pure concussion prevails, any operation 
is objectionable. 
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1. Exposé des Divers Procédés, €§c.—Account 
of the different methods employed to the pre- 
sent time to cure Stone, without having re- 
course to the operation of Lithotomy. By 

J. Leroy, (D’Erroriz,) M. D. Paris 1825. 

Remarques sur I Uretre, &c.—Remarks on 

the Urethra, Male and Female. »By M. 

Amussat. Archives Generales, Tome iv. 

January, 1824. 

. De la Lithotritie, &c.—On Lithotrity, or 
Destruction of Stone within the Urinary 
Bladder. By Dr. Civratz. With five plates. 
Paris, 1827, 8vo. pp. 254. 

4, Rapport, &%c.—Report presented to the 
Royal Academy of Siaiecs, by MM. Cuavs- 
srer and Percy, on the method proposed by 
Dr. Civiale for destroying Stone, without 
having recourse to Lithotomy. Paris, 1824. 

5. Memoire sur la Lithotritie, €%c.—Memoir 
on Lithotrity. By Atrpnonso Tavernier, 
D. M. P. (Journal des Progres des Sci- 
ences et Institutions Medicales en Europe, 
en Amerique, &c. Vol. If. Paris, 1827.) 


Itis by no means wonderful that at all periods 
of the history of the healing art, it has been a 
favourite problem to discover some means of 
removing urinary concretions, less formidable 
than that of lithotomy. The pain, the danger, 
and the uncertain result of all incisions made 
into the urinary bladder, are sufficient to in- 
vest every form of the operation with more or 
less terror, and make it be viewed at all times 
by the patient, if not by the operator, with 
that feeling of uncertainty, from which none 
but a very ignorant or a very indifferent per- 
son is wholly exempt. Though the surgeon 
may look to the operation of lithotomy, with 
that alacrity and pride which spring from a 
conscious sense of the triumph of his art, to 
the patient it appears as the only alternative 
of a life of pain and misery, and the only pro- 
bable mode of removing a disease which in 
some instances is worse than many deaths. 
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- The first proposal by which the evils, real 
or supposed, of the surgical operation were 
attempted to be avoided was that of medicines, 
which were confidently called lithontriptic. 
This idea, however, which originated in igno- 
rance, not only of chemical, but of physiologi- 
cal laws, was, after many futile and unavailing 
trials, abandoned as erroneous. It is needless 
now to revive the history of the argument, the 
ridicule, the invective, and the irony, with 
which the reputation and the memory of the 
unhappy Mrs. Stephens were alternately as- 
sailed. These were the days neither of Black 
nor Lavoisier; and if the calcined egg-shells 
and Alicant soap did no other good, they led 
Whytt and others to the notion of lime-water, 
and the whole train of alkaline remedies. The 
system has been simplified, and the theory has 
been rendered intelligible; but at the present 
day the efficacy of the alkaline remedies is 
maintained by Sir Gilbert Blane, Mr. Brande, 
the late Dr. Marcet, and Dr. Prout. 

As the great objection to this hypothesis 
consisted in the fact, that no lithontriptic of 
sufficient strength to operate on a stone in the 
bladder, could be conveyed into the stomach 
without more or less injury to that organ, and 
that in such a form as not to affect the sto- 
mach, it must be inadequate to operate on the 
urinary concretion, and was liable to decom- 
position. To obviate this objection, it was 
proposed to convey the lithontriptic medicines 
directly into the bladder. The practicability 
of this method, which was understood to have 
been originally suggested by Hales, was main- 
tained in 1742, by Makousky of Konigsberg, 
and demonstrated in 1746 by Browne Lan- 
grish on brute animals,* and about ten years 
after by William Butter on the human subject.t 
The latter gentleman, then a clerk in the 
Royal Infirmary of this city, injected lithon- 
triptic solutions into the bladders of two pa- 
tients, labouring under symptoms of stone in 
that establishment, in the presence of Dr. 
Whytt, and published a description of the ap- 
paratus which he conceived most suitable for 
the purpose. No further account, however, 
was given of the results of these injections; 
and the practice appears to have been left to 
languish in neglect, till revived under happier 
auspices by Fourcroy and Vauquelin in 1791. 
These distinguished chemists, detailed in the 
second volume of the Memoirs of the Medi- 
cal Society of Emulation, the particulars of 
several cases in which they tried various in- 
jections. From these trials, and from the re- 
cent testimony of Marcet, who had also put it 





* Physical Experiments upon Brutes, in or- 
der to discover a safe and easy method of dis- 
sqlving the stone in the bladder by injections, 
&c. Read before the Royal Society. By 
Browne Langrish, of the College of Physi- 
cians, and F. R. S. London, 1746. 

t A method of cure for the stone chiefly 
by injections With descriptions and delinea- 
tions of instruments contrived for these pur 
poses. By William Butter, M. C. Edin- 
burgh, 1754. 
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in practice, it must be admitted that the me- 
thod by injection, p s the merit of being 
more consistent with the laws of chemical ac- 
tion than the former. It has not, however, 
been free from considerable difficulties, which 
have tended to keep it rather in the place of 
a scientific curiosity, than in that of a practi- 
cal and useful measure susceptible of general 
application. Even the continued injections 
by the means of the double tube imagined 
by Hales,* and afterwards realized by Grui- 
thuisen,t though recently applied by the inge- 
nuity of Magendie, have not afforded results 
perfectly successful. + 

In short, the method is beset with difficul- 
ties so considerable, as to render its general 
adoption as a surgical remedy, exceedingly im- 
probable. The necessity of obtaining accu- 
rate information on the nature of the concre- 
tion, and of accommodating the solvent to the 
substance to be dissolved, is indispensable to 
its success, and even to its innocence; and this 
is by no means easy even to chemists, and very 
difficult to ordinary practitioners. It is further 
to be remarked, that no fact is better ascer- 
tained than that the saline, or earthy matter 
deposited from the urine, varies at different 
periods in the same individual; and that in the 
same concretion three or four different kinds 
of substance may be found. Lastly, even sup- 
posing the case to be simplified by the removal 
of these difficulties, the operation of injec- 
tion requires to be so frequently repeated, and 
so long continued, before any material impres- 
sion is made on the concretion, that few pa- 
tients can be found who have sufficient firm- 
ness and patience to persevere with a process 
which, conducted with the utmost caution, is 
attended with more or less irritation of the 
urinary passages. | 

An application of chemical agency, still 
more elegant and ingenious, originated with 
M. Bouvier Desmortiers, who first conceived 
the possibility of dissolving urinary concretions 
by the decomposing influence of galvanism. 
This happy idea was adopted by Gruithuisen, 
who in 1813 undertook to prove its practica- 
bility in regard to concretions out of the blad- 
der. The experiments which he made led 
him to infer that almost no concretion resists 
the action of a pile of 300 plates, which have 
the effect of forming deep holes in its sub- 
stance; and he advises in the case of a hard 
calculus to employ 600 plates, when it would 
be dissolved with remarkable rapidity. 

This method of destruction was in 1825 
more completely investigated by MM. Prevost 
and Dumas. They first subjected a fusible 
calculus out of the body to the operation of 4 
pile of 120 plates, which was charged afresh 
every hour; and they found that a concretion, 
which at the commencement of the expet'- 
ment weighed ninety-two grains, was reduced 
in twelve hours to eighty grains.- In sixteen 
hours more it was so friable that on the slight- 

* Hemastatics, p. 175.  Saltzburg, Ze" 
tung, 1813. 

+ Leroy, Exposé, &c. p. 96. 
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est pressure it fell into crystalline grains, the 
largest of which did not equal the size of a 
lentile. In a second experiment, performed 
onthe fragment ofa concretion introduced into 
the bladder of a living dog, in the course of 
six hours they rendered very friable, and de- 
prived it of much of its weight, without ap- 
parently causing the animal much pain. 

By M. Leroy the apparatus employed by 
MM. Prevost and Dumas is believed to labour 
under some disadvantages, especially in the 
conducting wires being retained irregularly in 
contact with the concretion. This inconve- 
nience he proposes to obviate by first grasping 
the stone by an instrument analogous to what 
he terms the dithoprion, and having entirely 
or partially perforated it thus secured by con- 
necting one wire with its surface, and the oth- 
er with the hole in the centre; the stone, as- 
sailed in this manner at two points, must spee- 
dily give way; while the bladder cannot be in- 
jured by the galvanic current, which is totally 
expended on the concretion. The sugges- 
tion is certainly highly ingenious; and as by its 
scientific precision it obviates the principal 
objection to which the galvanic method of de- 
composition is liable, it has a just title to more 
extensive trial than it has yet undergone. 

A third mode of obviating the alleged evils 
of cutting into the bladder to extract a stone, 
is that of mechanical destruction or division 
into fragments so minute that they may be 
expelled through the urethra. At first sight 
this proposal seems the most impracticable of 
any, and calculated to be little more than the 
pastime of ingenious but chimerical specula- 
tists. The narrowness and unyielding nature of 
the male urethra, its length, its curvature, and 
the delicacy of the textures of which it 
consists, all present obstacles at first sight ut- 
terly insuperable,—/irst, to the division of such 
a substance within the bladder as a urinary 
concretion; and, secondly, to the extraction of 
the fragments by the urethra without serious, 
if not irreparable injury to that canal. 

Such are the thoughts of preconception un- 
regulated by the knowledge of actual facts, 
and the results of accurate experiments. Dif- 
ficult and chimerical as the proposal may ap- 
pear, it has actually been realized; and if 
there be truth in human testimony, it cannot 
be denied that stones have been so much di- 
vided and broken by mechanical contrivance 
within the bladder, as to be extracted through 
the urethra not only without injury, but with 
comparative ease. 

The merits of originality in contriving this 
method of removing urinary concretions from 
the human bladder is claimed by different in- 
dividuals, It would be foreign to our purpose 
to enter into the question of the mghts of 
either of the claimants; nor do we propose to 
espouse the cause of any one of them. The 
general merits of the contrivance, admitting 
its utility. and practicability to be equally 
great as they represent it, are very much di- 
divided. It is enough to say, that all seem to 


be agreed that to M. Amussat belongs the 
chief merit of urging and demonstrating, at 
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least at present, from accurate knowledge of 
the structure and configuration of the urethra, 
the practicability of using the necessary instru- 
ments. M. Leroy again appears to have been 
best acquainted with the history of the opera- 
tion, to have known most accurately what had 
been imagined and executed in all that relates 
to the extraction of vesical calculi, without re- 
curring to cystotomy, and to have proceeded 
on the most rational plan for rendering the 
method one of experience and practicability. 

Lastly, the name of M. Civiale is still most 
closely connected with the actual performance 
of the operation, several, we believe now many, 
examples of which he has successfully ac- 
complished on the living subject. 

After these preliminary remarks, we pro- 
ceed to take a short view of the steps by 
which this operation of destroying. calculi 
within the bladder has been gradually brought 
to its present state; and to consider briefly the 
different methods by which the object is be- 
lieved to be most readily and expeditiously 
attained. 

The removal of concretions from the male 
bladder without recurring to incisions implies 
three conditions. The first is, that the urethra 
be susceptible of a certain degree of dilatation. 
The second, that the stone, or fragments of 
stone, be very small; in other words, that. it 
be reduced to minute portions. And, with a 
view to the accomplishment of this effect, the 
third condition is, that the direction of the 
urethra admit of the introduction of instruments 
adequate to divide the concretion if necessary, 
and to facilitate the expulsion of its fragments 
through the canal. 

It is unnecessary to advert to the spontane- 
ous escape of concretions from the bladder 
through the female urethra. That fact is so 
well established by cases recorded by various 
authors, more especially by Bartholin, Borelli, 
Kerkringius, Grunewald, Morand, and those 
given by Drs. Wallis, Gardner, Beard, Moly- 
neux, and Leprotti, in the Philosophical Trans- 
actions, that it is equally impossible to doubt 
it, and superfluous to undertake its demon- 
stration. It is well known that upon the know- 
ledge of this fact depends the method origin- 
ally practised by Stromani and Franco,* reviy- 
ed by Tolet,t and Bromfield,+ and repeatedly 
performed of late years by Sir Astley Cooper§ 
and others, of extracting calculi from the 
female bladder by dilating the short and dis- 
tensible urethra by the introduction of sponge- 
tents and similar mechanical contrivances. 

Very different is the case with regard tothe 
urethra of the male; and the spontaneous 





* Traité tres ample des Hermes, p. 143, 

+ Traité de la Lithotomie. 

+ Surgicel Observations and Cases, 

§ Medico-Chirurgical Transactions, London, 
Vol. viii. p. 433. 

| Drs. Hamilton and Ramsay in Medico- 
Chirurgical Transactions, Edinburgh, Vol. ii. 
and Dr. Mackintosh in Med. and Surgical Jour- 
nal, Vol. xxiv. 
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escape of concretions by this canal is of in- 
finitely less frequent occurrence. Instances, 
however, even of this event have occasionally 
happened; and all who are acquainted with the 
history of vesical surgery, or are conversant 
with its practice, are well aware of cases of 
this description. Almost every collection, 
public and private, contains many examples of 
minute calculi, more or less numerous, which 
have been discharged under favourable cir- 
cumstances by the urethra; and most practical 
surgeons have met with cases in which patients 
continued during many years to expel calculi 
through that canal from the bladder. 

These facts, together with the operation of 
the steel sound, are sufficient to show that the 
male urethra is dilatable to a certain degree. 
M. Leroy states five lines to be a diameter 
attained with difficulty, and thinks that he is 
justified in inferring that many men can with 
difficulty support sounds of this size. This 
statement may be correct in reference to the 
vesical extremity and the prostatic portion of 
the canal; but in other parts it is certainly more 
dilatable, at least in the average of well-sized 
healthy adults. The steel sound marked No. 
14, we find to be exactly five lines in diameter, 
and not only this but No. 15 we have repeated- 
ly introduced in the adult male, and others 
have done the same. Upon this point we 
expected to find some exact information in the 
essay of M. Amussat; but that gentleman has 
been more solicitous to establish the flexible 
nature of the male urethra than to ascertain to 
what extent it was dilatable. 

But previous even to the lights afforded by 
correct anatomical science, the dilatability of 
the male urethra appears to have been believ- 
ed, if not demonstrated. We have the evi- 
dence of Prosper Alpinus to show, that among 
the Egyptians in the sixteenth century,* it 
was an ordinary practice to distend the urethra 
with air, in order to extract urinary concre- 
tions. The same writer states that he witness- 
ed an Arabian physician extract in this man- 
ner calculi as large as olives, or even small 
nuts.t Ata much later period in Europe, it 
appears from the writings of Meckren and 
Helwig, that the method of mechanical dilata- 
tion was successfully practised for the same 

ose. 

It is nevertheless well established, that be- 
yond a certain point the male urethra cannot 
te dilated; and hence, in several of the instan- 
ces in which calculi are recorded to have been 
detruded from the bladder into the urethra, 
they have stuck fast in the canal until removed 
by art. This accident appears to have been 
noticed at an early period; for we find in the 
writings of Albucasis, Hildanus, Ambrose Paré, 
and others of the older surgeons, frequent 
mention of cases in which it was requisite to 
extract the stone from the urethra, and minute 





* Alpinus tells Guilandinus that he sailed 
for Cairo in 1580, and left Egypt in 1584. De 
Medecina Egytiorum, libri iv. lib. i. x. 

¢ Ibid. lib. iii. chap. 14. 
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descriptions of instruments and mechanical 
contrivances for effecting this object success- 
fully. 

“But if a stone stop,” says Paré, “in the 


‘end of the glans, it must be plucked out with 


some crooked instrument; to which, if it will 
not yield, a gimblet, with a pipe or case there- 
unto, shall be ‘put into the passage of the 
yard, and so it shall be gotten out, or else 
broken to pieces by the turning or twining 
about of the gimblet, which I remember divers 
times to have attempted and done; for such 
gimblets are made with sharp screws, like 
ordinary gimblets.’’* 

That the operation of Paré was afterwards 
practised by Daniel Fischer, of Kesmark, we 
learn from his son Charles Daniel, who has left 
an account of the method im,which his father 
operated. This surgeon, whose aid was re- 
quested to relieve a Hungarian counsellor of 
noble rank from the sufferings occasioned by 
a concretion impacted in the urethra, having 
caused a steel canula containing a piercer to 
be constructed, not to break but to perforate 
the calculus, introduced this instrument, mois- 
tened with almond oil, to the concretion, 
which he secured by holding the urethra with 
his left hand. When he satisfied himself that 
the canula was applied to the surface of the 
stone, he introduced his piercer and proceeded 
to work it until the concretion was thoroughly 
perforated. This being accomplished, the 
piercer was withdrawn, and a pair of long- 
beaked small forceps was introduced so accu- 
rately as to enter the hole made in the calculus. 
The handles of this instrument being then 
separated, the stone was accurately broken in 
four pieces, which were voided when the 
patient made water with little pain; exiguo cum 
dolore; and the counsellor was henceforward 
completely delivered from this evil without 
any injury of the urethra, absque omni lesione 
urethre.t 

We give this case as a good example of in- 
genuity in surgical operation, and to show that 
the idea of lithotrity, at least in the urethra, is 
by no means new; and we believe that few 
will dispute that the operation of Fischer is a 
valuable improvement of the method of Am- 
brose Paré. 

This operation nevertheless, does not appear 
to have been since repeated; and surgeons 
have been contented.to employ forceps, pliers, 
and hooks, for the purpose of extracting stones 
from the urethra, or to facilitate the operation 
of these means by the use of beugies and me- 
chanical dilatation. The former was the 
method conceived by Hales, and practised by 





* The works of that famous chirurgion Am- 
brose Parey, London, 1634, Lib, 17, chapter 
XXXIX. 

Tt Dissertatio Medico-Chirurg. de Calculo 
Vesice Urinariz in Urethram impulso et sin- 
gulari Encheiresi, absque sectione exempto. 
Quam palam tuebatur Carolus Daniel Fischer, 
Kesmarkkia-Hungarus, 1744. Haller, Disp. 
Chir. Tom. iv. 
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Ranby, Lamotte, Hunter, Desault, and other 
surgeons. By means of the latter, Boyer suc- 
ceeded ‘in extracting four calculi of good size 
from the urethra of a man of sixty years.* 

Of the same practice a variety still more 
advanced is that of extracting small calculi 
from the bladder through the entire length of 
the urethra. This method, the merit of which 
has been generally given to Sanctorius, has 
not, however, been much’followed. Sir Ast- 
ley Cooper alone several years ago removed 
in this manner from the bladder of one patient 
not fewer than cighty-four concretions of the 
size of garden peas.¢ The instrument used 
by this dexterous surgeon was a pair of two 
bladed bullet-forceps, made to open when in 
the bladder, by’ means ‘of a stilette, so as to 

sp and confine the stone during extraction. 

When the disease consists of numerous 
small stones, it is obvious that the chance of 
their expulsion from time to time, or even 
their extraction, is much increased. The ex- 

ulsion of one stone exceeding a certain size 
is an anatomical impossibility; and the first 
difficulty to be surmounted in the removal of 
such a concretion is its size. To divide it 
therefore, or break it down by mechanical 
means, is the most obvious method of attain- 
ing the object; but how to affect this through 
such a narrow canal as the urethra, was the 
point which appears to have perplexed all 
those who investigated this subject, and most 
powerfully called for the exertion of their 
ingenuity. 

In meditating on these difficulties, we have 
a good example of what has occurred more 
than once in the history of the healing art. 
We allude to the circumstance, that a measure, 
from the adoption of which a professional per- 
son regularly educated, impressed, as he im- 
agines, with the principles and reasons of all 
his practical proceedings, and understanding, 
as he conceives, their dangers, difficulties, and 
practicabilities, would shrink in despair, recoil 
with indignation, or turn with absolute con- 
tempt, is not unfrequently confidently under- 
taken, and successfully accomplished by one 
utterly ignorant of the supposed principles, 
utterly unaware of the imagined dangers, and 
inall probability completely incapable of com- 
prehending the alleged practicability. The 
operation of breaking down a stone within the 
bladder was first performed, so far as testi- 
mony goes, by an ecclesiastic of Citeaux, and 
a military officer of the East India Company’s 
service. 

The latter case, that of Colonel Martin, Dr. 
Monro, the present Professor of Anatomy in 
the University of Edinburgh, used to relate 
to his pupils as an instance of a method 
of curing stone without cutting into the blad- 
der,—singular in its nature, and therefore 
worthy to be known, but though practicable, 
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* Traité des Maladies Chirurgicales, &c. 
Tome ix. p. 318. 

Tt Medico-Chirurgical Transactions, Vol. xi. 
p. 349, 357, 
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neither very expedient nor likely to be re- 
peated. In alluding to this fact, the reporter 
speaks as if its statement required to be clear- 
er, and its date more distinctly fixed, in order 
to establish his title to priority. We pledge 
our personal testimony for it so long ago as 
1813; and the case had then been related 
much oftener than the first time, so that the 
professor isas much entitled to the merit of 
the method of hithotrity as any of the present 
competitors. The case has since been pub- 
lished in the Journal of the Royal Bombay 
Institution, and again in the 2d edition of the 
work of Dr. Marcet, in either of which works 
an account may be read. The method used 
by Colonel Martin was by introducing through 
the urethra a steel sound, the extremity of 
which was sharpened like a file. For an au- 
thentic account of this we refer to another 
department of this number. 

TOthis case the authors of the report on the 
work of M. Civiale have added one which 
appears to have occurred at a still earlier peri- 
od. A monk of Citeaux in Normandy is said 
to have cured himself of stone by introducing 
into his bladder a flexible catheter, through 
which he caused a long straight piece of steel, 
terminating like a chisel, to move. When the 
end of this was brought against the stone, he 
struck smart blows on the other end witha 
hammer, and thus succeeded in detaching 
minute portions of the calculus, which, when 
voided, were preserved for the inspection of 
the curious. The authority on which this nar- 
rative rests, is not mentioned; and we must 
avow our ignorance of its original source. 

The practicability of the method of lithotrity 
was thus demonstrated empirically long before 
its merits were examined, or its principles 
were investigated by surgeons. 

An important element in any scheme of this 
description is to ascertain the practicability of 
breaking down a concretion within the bladder 
by instruments introduced through the ure- 
thra. Though not absolutely impossible, it 
may be attended with such difficulties and 
inconveniences as to render it inexpedient; 
and this itself may constitute a serious objec- 
tion to the lithotritic method. It is manifest, 
that, in the case of hard concretions, such, for 
instance, as consist chiefly of lithic acid, of 
phosphate of lime, or of oxalate of lime, the 
difficulty of dividing them mechanically is 
much augmented. In the softer speciesagain, 
especially the fusible calculus, which is friable, 
atid the ammoniaco-magnesian phosphate, 
which is always less compact than the three 
first mentioned, division by instruments must 
be comparatively easy, and of short duration. 


It is well ascertained that some urinary con- 
cretions have fallen down spontaneously into 
fragments within the bladder; and various 
examples of soft or friable calculi are record- 
ed or alluded to in the annals of vesical sur- 
gery. Barbette stated long ago that he had 
more than once met with calculi so soft, that 
he was persuaded he could have broken them 
even with the sound in the neck of the blad- 
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der.* Heister, in the Philosophical Tratisac- 
tions, (No. 417, p. 13,) describes a case in 
which 100 pieces of broken calculi were at 
different times voided through the urethra. 
And Detharding+ has recorded an instance of 
fragments of a calculus being voided for many 
weeks. Lastly, it is well known to those con- 
versant in surgical operations, that in several 
instances in which lithotomy hasbeen perform- 
ed, the concretion has been so friable as to 
break down between the blades of the forceps, 
and increase greatly the labour of the opera- 
tor in extracting them. 

While these Facts show the difficulty of the 
method ‘of lithotrity in some instances, they 
demonstrate its practicability in others. If it 
can be ascertained that the stone consists either 


entirely or chiefly of the fusible matter, (triple 


phosphate and phosphate of lime,) or of the 
triple phosphate, or even of the cystic Oxide, 
it may be very easily broken down into’small 
portions. 

To Gruithuisen, the Bavarian physician, 
above-mentioned, is ascribed the merit of con- 
ceiving this mode of operating, and of con- 
triving an instrumental apparatus for effecting 
it. This physician commenced his proposals 
by demonstrating not only the practicability 
but the facility of imtroducing straight sounds 
through the urethra into the bladder. In two 
individuals he introduced, without difficulty, 
glass cylinders rounded at the ends, and from 
three to four lines in diameter. He afterwards, 
to obviate the objections of the incredulous, 
performed the same operation on a man of 
thirty, in the presence of Counsellor Mussinau, 
Professor Kaurk,and other competent judges.+ 

The point of straight catheterism being 
established, Gruithuisen proceeded to describe 
his lithotritic apparatus, which consists of a 
silver canula enclosing a double wire loop for 
clasping and holding the stone, and a sharp 
piercer or stone-drill, which, being made to 
revolve on its axis by means of a bow, is made 
to perforate the part of the stone to which it 
isapplied. In some instances he proposed to 

this instrument by substituting the crown 
ofa small sized trepan. 

The method now mentioned is with some 
justice censured by M. Leroy, who regards it 
as too dangerous a mode of dividing or com- 
minuting the stone. It is certainly a mode 
both rude and hazardous, in so far as a wire 
noose, not very accurately fitted, is much too 
insecure a means of retaining a concretion 
upon which a perforating instrument is operat- 
ing within the bladder. He acknowledges, 
however, that to Gruithuisen is due the merit 
of opening the path to this new mode of ope- 
rating. 

* Se tam mollem sepius invenisse vesice 
calculum ut etiam vel solo cathetere in collo 
eae conterere potuerit.”—-Chirurgia, p. i. 
c. 76, 

+ Dissertatio Medico-Chirurgica de Calculo 
Vesice Friabili. Apud Haller, Disput. Chirurg. 
Tom. iv. 

+ Salzburg Zeitung, 1813. 





MM. Leroy, Amussat, Civiale, §c. 





It is a remarkable proof of the ignorance in 
which at certain times one part of the world 
remains of the proceedings of the others, that 
this proposal of Gruithuisen seems to have 
been completely unknown in France, and if 
known in this country, no proof of such know- 
ledge ever was given. ‘This at all events may 
be inferred from the fact, that the next pro. 
posal of this description is that of Mr. Elder. 
ton, originally published in this Journal, Vol. 
xv. This contrivance, for the account of 
which we refer to its proper place, is admitted 
by M. Leroy to show that its author perceived 
the practicability of lithotrity, but is still 
objectionable from the insecure mode in which 
the concretion is proposed to be held. 

Previous even to this period, according to 
the statement of the report, that is, in July, 
1818, M. Civiale had applied to the minister 
of the interior for pecuniary advances to de- 
fray the expense of constructing instruments, 
which he conceived would be adequate to de- 
stroy urinary concretions within the bladder 
without recurring to cystotomy. This appli- 
cation was some days after referred to the Fa- 
culty of Medicine, with a memoir explaining 
the instrumental apparatus, which, even at 
this stage of the business, he had denominated 
lithontriptor. On the 14th of the same month 
the society appointed to M. Civiale the same 
commissioners who were latterly given him. 
But at this period no report was made, and the 
matter remained stationary. 

The following year, however, 1819, the 
lithontriptic apparatus was constructed by a 
mechanician of Paris, with the modifications 
and amendments which it possessed at thie 
date of the report. The invention of the in- 
strument, therefore, described and employed 
by M. Civiale, is assigned to that gentleman 
exclusively by Baron Percy and M. Chaussier, 
the authors of the report. Admitting the in- 
genuity and originality of the method of the 
Bavarian physician, they consider it, never- 
theless, vague and incoherent; and they as- 
sign to M. Civiale the first place for the hap- 
py manner in which he has established, ex- 
plained, and put in practice a proposal little 
more than sketched in a foreign journal. 

The first step which appears to have oc- 
curred to M. Civiale at this period, was the 
possibility of introducing a straight sound, or 
catheter into the bladder. Baron Percy re- 
marks, that De La Sténe, in studying the 
anatomical peculiarities of the urethra, had re- 
cognised that this tortuous but extensible ca- 
nal might be made to follow several direc- 
tions, and become even rectilineal under the 
use of a sound of this shape. The exper 


ments of Gruithuisen, and the instrument of 


Elderton already mentioned, were equally wn- 
known. Meanwhile, M. Amussat, who open- 
ly claims priority on this point, had, from his 
intimate knowledge of the disposition, direc- 
tion, and capabilities of the male urethra, been 
in the habit of employing straight catheters 
previous to 1818. We have already, on a for- 
mer occasion, mentioned this n and the 
peculiarities of his method ; and it is superflu- 
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ous at to do more than. merely refer 
to the article in which his name is introduced.* 
Though we are aware that some experiments 
on this point had been performed in London 
by Mr. Stanley, teacher of anatomy, yet we 
cannot speak positively as to the exact date, 
whether it be previous or subsequent to that 
at which M. Amussat had established the fact. 
It cannot be denied, on the whole, that to the 
latter belongs the merit of clearly demonstrat- 
ing the fact, and acting on its knowledge in 
his operations on the bladder and urethra. He 
has in short rediscovered the method practis- 
ed by Gruithuisen. 

In returning to M. Civiale, we now find him 
interfering somewhat with the claims of M. 
Leroy. It appears to be quite undetermined 
whether the former gentleman had also estab- 
lished, by his own researches, the possibility 
of introducing a straight catheter, or had de- 
rived this from M. Amussat. According to 
the statement of M. Leroy it appears, that 
while M. Amussat was led by his employment 
of the straight sound to contrive a stone-break- 
ing instrument, M. Leroy, pursuing this dis- 
covery of M. A., had also effected a similar 
invention. M. Leroy, however, it must not 
be forgotten, connects the announcement of 
M. Amussat of the practicability of using the 
straight catheter with the month of April, 
1822, a date nearly four years posterior to the 
time when this anatomist is said to have first 
established the fact, and three years posterior 
tothe time when M. Civiale is said to have con- 
structed his lithotritic instruments. 

These circumstances render it difficult to 
decide the question of priority as to the inven- 
tion of the brise-pierre; and perhaps, though 
important to the individuals concerned, it is of 
no great moment to the surgical world at 

The fact is certain, that both M. Le- 
roy and M. Civiale have contrived apparatus 
adequate to break down urinary concretions 
within the bladder ; and this is, probably, all 
that it is important for the world at large to 
know. For a fuller view of this debated 
point we refer the reader to the elaborate pa- 
per of M. Travernier. We come now to con- 
sider the comparative merits of the methods 
in use, and to examine how far they are calcu- 
lated to attain the end in view. 

The principal instrument devised by M. Le- 
roy is what he terms the /ithoprion or stone- 


saw, (4090s lapis and xpwyr serra ;) of which he 
has two forms,—the simple lithoprion, and the 
lithoprion pincers. The essential part of the 
former is a steel rod, to one end of which are 
attached two small saws, mutually diverging 
by means of a spring, and the toothed edges 
of which look in opposite directions. This 
instrument is to be introduced through a sil- 
ver canula, which is enclosed within another 
canula, in the interval between which are con- 
tained four pieces of watch-spring, so arrang- 
ed that when introduced into the bladder, 
they start out and embrace the concretion, 


* Medical and Surgical Journal, Vol. xxiv. 
Pp: 172, 
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which is thus maintained immoveable. When 
the stone is thus secured, a long drill is intro- 
duced through the inner canula, and by work- 
ing it upon the stone, a hole is drilled as near- 
ly as may be through the centre. This being 
completed the drill is withdrawn, and the 
lithoprion is introduced in its place, and, 
being inserted into the perforation made by 
the drill, is wrought in the interior of the 
stone, until the latter is either entirely divided 
or easily gives way. 

With this apparatus M. Leroy made many 
trials on the dead subject, and two of these 
publicly. Each time the stone was seized 
and perforated without causing any injury to 
the bladder; and the experiment was carried 
no further, since the stone, which consisted of 
oxalate of lime, was large and very hard, 
would have taken too much time to be entire- 
ly broken, and because in the dead body the 
absence of sensibility must have rendered the 
operation the same from the beginning to the 
end. 

The resemblance between the lithoprion of 
M. Leroy and the instrument of Gruithuisen in 
general principle is obvious. It must be ad- 
mitted, nevertheless, that the steel-spring-case 
affords a much more secure method of clasp- 
ing the stone and preventing injury from the 
drill than the wire loop of the latter author. 

Some physicians thought they could trace 
an analogy between the lithoprion and the ve- 
sical of Franco, or the ball-screw of Alphonso 
Ferri. Though M. Leroy contends that there 
is a great difference between it and these in- 
struments, he has not disdained to imitate the 
principle of the ball-screw in constructing what 
he denominates the lithoprion pincers or for- 
ceps. He also admits the resemblance of this 
instrument to the three-fanged pincers of 
Sanctorius. It consists of a steel canula ter- 
minating in three tempered fangs, which are 
made to separate naturally. By sliding this 
into a silver canula these fangs are made to ap- 
proach mutually, in order to be introduced 
through the urethra into the, bladder, when, 
by moving the steel canula according to the 
indications of a scale attached, they may be 
separated to any degree till they grasp the 
stone. Their concave surface is armed with 
filing or sawing teeth; and by withdrawing 
the steel canula a little they are brought to 
clasp the surface of the concretion. A hole 
being drilled in the centre of the stone as be- 
fore, a bifid drill is introduced and carried 
through the perforation; and by giving this a 
rotatory motion, either the stone is carried 
round, while the surface is rasped by the li- 
thoprion forceps, or if these grasp it too firmly 
to admit of this motion, the central hole is en- 
larged, until the stone is reduced to a thin 
shell, which at length breaks into fragments. 

Such is the apparatus of M. Leroy, and its 
mode of operation. The details regarding the 


mode of procedure, and the rules to be ob- 
served, are also given; but*these the imagina- 
tion of the reader will easily supply. 

Of the apparatus peculiar to M. Civiale it is 
not so easy to obtain a distinct account. At 
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first his object was to dilate the urethra, to in- 
troduce into the bladder a straight instrument, 
in order to perforate the calculus, and to en- 
close it in a sac containing a solvent liquor to 
effect the solution, as well as the mechanical 
division of the stone. With this view he con- 
structed an instrument furnished with a pouch 
or sac, and forceps with four arms, carrying 
in its interior a sort of drill, which was made to 
revolve by the fingers. This second instru- 
ment, termed indifferently Aithontriptor, litho- 

ione, or saxifrage, was constructed of two 
hollow metallic cylinders, one of which was 
inserted within the other, and the end of which 
was furnished with four or more diverging 
branches kept apart by their own elasticity. 
Their inner surface, nearly flat, was smooth 
in the two posterior thirds, but armed with 
teeth in the rest. The opposite end of this 
cylinder was marked with lines to indicate 
the degree of divergence of the arms when 
the instrument is inthe bladder. It was fixed 
to the outer tube by means of a screw attached 
to the latter. Through the inner cylinder 
was introduced a steel stilette, the anterior 
extremity of which is pyramidal, with acute 
angles or flat, but armed with teeth like those 
of a saw; and by giving this a rotatory motion 
the concretion was to be perforated or ulti- 
mately broken. 

The first part of this apparatus, the pouch 
instrument, is clumsy and inconvenient, if not 
impracticable in application. The second part, 
the lithontriptic instrument, is better, but is 
nevertheless so imperfect, that we believe it 
has since been relinquished by its author; or 
at Jeast it has undergone changes so great that 
it can no longer be viewed as the same instru- 
ment. 

Thus to the blades of his lithontriptor, 
which were formerly flat, he has given a de- 
gree of curvature, so as to form a concave 
receptacle for the concretion. He has armed 
them all over with teeth, so as to operate on 
the stone at all the points of contact. And 
lastly, he has given the drilling stilette a more 
energetic and rapid rotatory motion, by sub- 
jecting it to the action of a bow or whand-drill. 
In short, the instrument now used by M. Civi- 
ale is as near as may be the latter instrument, 
or the lithoprion forceps of M. Leroy. 

These several forms of lithontriptic appara- 
tus have been more or less modified and im- 
proved, according to the views of individual 
operators. Of these the most distinguished 
are M, Heurtecloup and M. Merieu, who have 
effected, in the construction of the instru- 
ments, some rather beneficial changes, by 
which the operation is certainly both simpli 
fied, rendered less dangerous, and made con- 
siderably easier. Into the details, however, 
of these changes, we have not leisure to enter. 

The operation of lithotrity itself has been 
divided by those who practise it into three 
stages. The first is that in which the straight 
instrument is introduced, and the calculus is 
seized and secured. . The second is that em- 
ployed in perforating, rasping, and breaking 
it down. To the third they have allotted the 
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business of extracting the fragments from the 
bladder. 

In the different modes of proceeding by 
Leroy, Amussat, Civiale, Heurteloup, and 
Merieu, the principle of securing the stone is 
much the same. That of M. Heurteloup, as 
described by Tavernier, appears to be the 
most efficient. Like tKe others, it consists of 
a four-bladed forceps, placed in the interval 
between two silver tubes, one of which is in- 
serted within the other. That of M. Merieu 
is distinguished first in the two tubes being 
made of steel, in the inner one being incom. 
plete its whole length, and split into five, por- 
tions, which form so many blades of forceps, 
while the deficiency is supplied by two other 
plates, which are made to form the sixth blade; 
and secondly, in his lithontriptic instrument or 
stone-file being made to act at once in the 
centre and on the circumference of the con- 
cretion. 

The destruction of the stone is effected in 
all the methods, first, by drilling a hole in the 
centre, as nearly as it is possible to conjecture, 
of the concretion; secondly, by enlarging this 
in various modes, 

To effect this M. Leroy introduces the bifid 
rasp Closed into the perforation, after which, 
by withdrawing the canula, the arms are al- 
lowed todiverge. The canulais then secured 
by means of the screw, and the instrument is 
subjected to the rotatory motion by the hand- 
drill. When the bifid rasp has thus enlarged 
the opening as much as the divergence of its 
limbs admits, a simple rasp, supported by an 
elastic stalk, is introduced, and moved in the 
same manner; and successively other rasps 
may be used till the operator is satisfied that 
the stone is reduced almost to a shell. 

In the method of M. Merieu, when the con- 
cretion is seized, the stone-file le lithorineur 
(nvG0s lapis py lima,) an instrument consist- 
ing ofa central piercer and two files placed at 
the same angle to it, is made to revolve by 
means of the hand-drill, and while a hole is 
drilled in the centre, a spherical segment all 
round is removed from the surface of the 
stone. 

In the method of M. Heurteloup, when the 
concretion is perforated, an instrument termed 
a scooper, armed with a serrated plate, is in- 
troduced into the perforation; and by the 
rotatory motion communicated to it, while the 
obliquity of its direction is by particular me- 
chanism constantly increased, as the destruc- 
tion of the stone proceeds, it acts from the 
centre to the circumference until the stone is 
reduced to a mere shell, and is broken with 
facility. 

In the method of M. Amussat, after the per- 
foration is completed by the first drill, its place 
is supplied by another, which is bifid, and the 
two arms of which, armed with cutting edges, 
are separable to any given extent by a simple 
mechanism. The handle being applied, the 
rotatory motion is continued until the operator 
feels that it no longer grates the hard matter 
of the stone, when the arms of the bifid drill 
are again to be separated: The rotation 1s 








resumed until so much of the stone has been 
grated that the sound again becomes faint or 
ceases, when the armsof the drill are once 
more to be separated, and the same course 
continued. When the stone thus grated from 
the centre to the circumference has become 
very thin, if it does not give way at once by 
the repetition of the drilling, it 1s to be seized 
with the stone-breaker, (brise-pierre) and 
crushed between its toothed blades. 

The mode of removing the fragments is 
similar in all. The mere powder is carried off 
by the urine, or by injections of watery de- 
mulcent fluids. Small fragments are extracted 
by such contrivances as the forceps of Hunter; 
and if fragments too large for this are still left, 
a second division is necessary. 

In addition to the instruments of the sur- 
geons above mentioned, Mr. Weiss of London, 
whom we have had occasion to mention more 
than once as an ingenious artist, has contrived 
a lithontriptic instrument; and Mr. Lukens of 
Philadelphia has in like manner constructed 
for the same purpose what is there termed a 
lithokonion, a description of which is given by 
Dr. Horner in the Philadelphia Journal, (Vol. 
i. 

Me is rarely possible to destroy a urinary con- 
cretion by the first attack, whatever be the 
method employed, more especially if the stone 
is hard, if it exceeds an inch in diameter, and 
if the patient is irritable. _ M. Civiale does not 
detain his patient much beyond ten minutes. 
The number of times which the operation re- 
quires to be repeated varies according to the 
size and the consistence of the stone, the wear- 
ing which it causes to the instrument employ- 
ed, and upon the state of the patient. Equally 
variable are the intervals between the opera- 
tions. M. Civiale believes it may be repeated 
at a space varying from the third to the fifth 


y. 

It would doubtless be very desirable if this 
repetition of the operation could be entirely 
superseded, and if a concretion of any size 
could be completely reduced to fragments at 
a single sitting. A hope of this description is 
held out by some of the apparatus employed, 
especially by that of M. Merieu. But what- 
ever power and efficacy be given the instru- 
ments employed, it is manifest that nothing 
but actual experiment can determine the 
length of time during which the necessary ap- 
paratus can be retained in the urethra without 
med to that canal, or the neck of the bladder 
itself. 

The report of Baron Percy contains the 
details of. three cases, in which M. Civiale 
destroyed and removed entirely unrinary con- 
cretions within the human bladder, in the 
presence not only of the reporters, but other 
eminent physiciansand surgeons of the French 
metropolis. Among others the reader recog- 
nises the names of Larrey, Giraudy, Magen- 
die, Sedillot, Serres, Nauche, and Souber- 
bielle.—sufficient testimony tothe authenticity 
of the facts. A brief outline of these cases 
may be interesting to the reader. 

n the first case a young man of thirty-two, 
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proved to have in his bladder a large hard 
stone, by sounding in the presence of the re- 
porters, and Larrey, Giraudy, and others, was 
the subject of operation on the 15th January, 
1824. The moment the bow was put in mo 
tion all present heard a grating noise, which 
was at once ascribed to the hardness of the 
mulberry calculus, (oxalate of lime.) The 
operator allowed a respite thrice to the pa- 
tient, who felt rather constraint than actual 
pain. After forty minutes the patient de- 
scended from the bed, and with a little urine 
voided the water injected, and discharged 
numerous fragments of the concretion, which 
was supposed to be diminished one-third. On 
the 25d the operation was repeated in the 
presence of the reporters and MM. Magendie, 
Serres, and Aumat; and again on the 3d: of 
February, when after considerable quantity 
of powdery matter and fragments was discharg- 
ed, the patient was ascertained to be free of 
the stone. 

The second case was that of a man from 
Rheims, whose bladder was ascertained to con- 
tain a concretion, the nucleus of which was 
known to be a garden bean. From the sound- 
ing, which was performed in the presence of the 
reporters and Souberbielle, a well known and 
accomplished lithotomist, the concretion was 
judged to be soft and about the size of a chesnut. 
On the 4th of February the instruments were 
introduced, and the stone seized. The sound 
heard was dull and occasionally obscure. The 
bladder, however, being very irritable, the 
operation was abridged; and the application 
of leeches and the injection of emollient liquors 
were deemed expedient. The result was the 
discharge of several friable portions of stone 
and much earthy sediment. The operation 
was repeated on the 7th, with the effect of 
causing the discharge of some portions of di- 
vided concretion, and two or three little masses 
of viscid animal matter. At a third operation 
on the 10th, the forceps seized something not 
very large and somewhat. compressible, which 
proved to be the bean stripped of its earthy 
crust, and presenting a rostellum as if germi- 
nating. Some days after the husk of the bean 
was clasped by the forceps and extracted; and 
a last fragment, the presence of which was 
ascertained by the accurate sounding of M. 
Souberbielle, was easily removed by M. Civi- 
ale by means of the forceps of Hunter. 

In the third case, a young Parisian was on 
the 2d of March ascertained in the presence of 
the reporters, M. Souberbielle, and other sur- 
geons, to have a stone about the size of a 
pigeon’s egg. Its consistence was moderate; 
and it was seized and perforated with facility. 
On the 5th, when it was again attempted, it 
could not be found, and the meeting was abor- 
tive. On the 18th, when the third attempt 
was made to introduce the instrument, to find 
and secure the concretion, to grate it and re- 
duce a large part of it, was the business of 
some moments only. Small grains of gravel 
and much fine sand, like cutler’s powder, were 
discharged with the urine and injected fluids. 
By the long forceps of Hunter three or four 
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parcels of viscid mucus enveloping calcareous 
grains, were extracted; and the complete cure 
‘was regarded as very near. 

These cases demonstrate the facility and the 
practicability of the lithotritic methodin males 
under ordinary circumstances; and with those 
in which both M. Civiale and others have since 
successfully operated, they must be held to 
be good and sufficient evidence of the general 
utility of the method asa substitute for the 
formidable and too often uncertain operation 
of cystotomy. In females the lithotritic meth- 
od will be still more easy than men, were not 
the method by dilatation of the urethra almost 
equally practicable and advantageous. 

It must not, nevertheless, be denied, that 
cases of calculus in the bladder may be attend- 
ed with circumstances which render the meth- 
od of lithotrity inadmissible, and even impos- 
siblé? while that of cystotomy may be indicated. 
Thus, if the stone is very large, it may exceed 
the grasp of such an instrument as can be in- 
troduced through the urethra. When the 
concretion is contained either entirely or par- 
tially in a cyst, or ina sac of the bladder, the 
use of the lithotritic method will be equally 
unavailing. Lastly, concretions deposited on 
metallic substances, for instance a needle or 
bodkin, a leaden bullet, or the point ofa 
sword, as has sometimes happened; a button, 
a tooth-pick, or an ear-pick of gold, ivory, or 
bone, &c. cannot be conveniently destroyed 
in this mode, Ifa concretion were known to 
be deposited on a bodkin or a needle, it might 
be so far destroyed that the nucleus could be 
seized longitudinally, and extracted by the 
urethra. This, however, implies a concur- 
rence of circumstances so singular, that it is 
almost impossible to imagine the mere possi- 
bility. In the case of a concretion formed on 
a musket bullet, or the point of a broken 
sword, it is manifest that the operation is quite 
indispensable. 


From the Gazette de Sante. 
CYSTOTOMY ABOVE THE PUBIS. 


In a communication made to the Académie 
de Medecine, M. Amussat, after indicating the 
circumstances which may render inexpedient 
the operation of lithotrity; such as the great 


magnitude of the stone; the extreme youth of 


the patient; the morbid condition of the blad- 
der, kidneys, etc.; declares, that in all such 
cases, the operation above the pubis should 
be preferred. From his anatomical researches, 
he has been led to the conclusion, that the 
usual method of preparing the bladder and 
rectum, in order to form a judgment of the 
direction of the urinary canal, has been pro- 
ductive of error, and has retarded the progress 
of surgery in relation to catheterism, and the 
possibility of destroying a stone in the blad- 
der;—he has demonstrated that a bladder dis- 
tended with air, has a different form and po- 
sition, from the same receptacle, filled with a 
fluid. It is upon these considerations, that his 
pew operation is founded. 

The bladder, in a state of vacuity, is conceal- 
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ed behind the ossa pubis, and fills exactly the 
depression, formed by the projection of these 
bones anteriorly ; it has the form of a flattened 
cone, the base of which is below and the apex 
above; its posterior portion isin contact with its 
anterior, and it presents, towards the rectum, 
a concavity analogous to that formed by the 
ossa pubis. This disposition is determined by 
the peritoneum, and the pressure of the sinai| 
intestines. The apex of the bladder rarely 
rises higher than the upper margin of the 
bones of the pubis, so that its anterior surface 
is in contact with the whole extent of the 
symphysis. 

Its conical, or rather triangular form, arises 
from the disposition of the urachus and ureters. 
In order to ascertain that the bladder does not 
entirely return upon itself, as in animals, it is 
only necessary to divide the symphysis upon 
an entire body, and it will then be seen, that. 
this fortunate disposition of parts, is singularly 
favourable to the operation above the pubis. 

M. Amussat divides the operation into six 
principal stages. In the first instance, warm 
water is injected into the bladder—it is no: 
necessary to give to this viscus, the proper 
degree of tension, that it be distended as was 
formerly done by frere Come,—the quantity 
of fluid which it habitually contains will be 
quite sufficient, and even in this case, the pa- 
tient is frequently tormented by the desire of 
urination. An assistant grasps the penis, to 
prevent the discharge of the fluid. 

In the second stage he makes an. incision 
through the integuments, in the direction of 
the linea alba, about three fingers breadth in 
length, and then penetrates the latter, imme- 
diately above the pubis, to an extent capable 
of admitting one finger only. 

The third stage, consists in plunging a bis- 
toury into the bladder, guided by the index 
finger; the bistoury is then withdrawn, and 
the finger bent in such a manner as to suspen 
the organ. 

In.the fourth stage, he explores the blad- 
der with the finger, enlarges the opening in 
that viscus, and in the linea alba if it be deemed 
necessary, places the stone in the grasp of the 
forceps, and finishes the extraction in with- 
drawing his finger. 

The introduction of a large. curved canuls, 
by the inferior angle of the wound, in order 
to give exit to the urine, makes the fifth stage. 
The sixth consists in affecting union by the 
first intention, of all that portion of the wound 
situated above the canula; for which purpose 
he makes use of adhesive straps, graduated 
compresses, and a bandage round the body. 

Called to Poitiers, in October last, to perform 
a single operation of this kind, M. Amussst 
relates that it was practised upon four other 
persons, a detail of whose cases is contained 
in his communication to the Academy. 

Of these five persons in whom lithotrity 
was impracticable, three were old men, and 
the two others, very young children. All 
were entirely cured, notwithstanding their un- 
favourable condition at the time of its per 
formance. 
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The first was a physician at Neuville, 69 
years of age, of a strong constitution, but 
much exhausted by the severity of his suffer- 
ings; he was very desirous of avoiding the 
operation, but the magnitude of the calculus, 
and the condition of the bladder, precluded 
all idea of lithotrity. The operation was per- 
formed, 29th October, 1827, in presence of a 
great number of physicians, and a large stone, 
of the form and size of a kidney, was removed. 
Examining the bladder with the finger, subse- 
quently to the extraction, a small tubercle 
was observed near its neck, which was re- 
moved by the aid of long, curved scissors, 
blunted at their extremities. M. Amussat has 
contrived an instrument of this kind, purpose- 
ly for the extirpation of excrescences of the 
bladder and uterus. 

A curved canula was afterwards introduced 
into the bladder, through the wound, which 
was united by the first intention, above that 
instrument. The dressings were removed 
on the fifth day, and the opening occupied by 
the canula was all that remained. A canula 
of smaller calibre was introduced on the eighth, 
and two days after, this also, was discontinued. 
Urine flowed from the urethra, on the even- 
ing of the twelfth day after the operation, and 
by the twenty-second, the wound had entirely 
cicatrized. 

After a detail of the four other cases, M. 
Amussat makes some observations upon the 
importance of the canula; affording at all 
times a free passage to the urine, and the mu- 
cous secretion from the bladder; it has also 
the advantage of promoting union by the first 
intention, and of forming, in its course, a fistu- 
lous passage, which removes all danger of ex- 
travasation. The two first persons operated 
upon, carefully maintained a horizontal pos- 
ture; the canula was removed on the seventh 
day, and the cure completed about the twen- 
ty-second, without the slightest unpleasant 
symptom. 

Two of the patients, one 76, and the other 
4 years of age, were, on the contrary, indocile, 
and presented nearly all the symptoms which 
are observed when the canula is not employed. 
In these cases the wound remained long open, 
and its lips assumed a dark, unfavourable as- 
pect; the febrile action, also, ran higher, and 
for several days apprehensions were enter- 
tained respecting, the event. 

The fifth patient, a child of two years of 
agé, was confined to the bed in such a manner, 
that it was incapable of the slightest motion; 
as in the two first cases, the wound united by 
the first intention, and the track of the canula 
sooh became fistulous, rendering it unneces- 
sary to introduce a catheter through the ure- 
thra, as was done in the other instances; its 
presence, in this case; would have occasioned 
great pain, without corresponding utility. 

Independently of the numerous facts in | 
support of his opinion, recorded by various 
authors, M. Amussat observes, that it may be 
inferred from the five preceding cases, that 
the most important object, after the opera- 
tion, is to prevent the passage of wrine by the 
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wound, and thus avoid the consequences fol- 


lowing the extravasation of this destructive 
fluid. 


edbsisiatiasittad 
From the Lancet. 


DEEP-SEATED INFLAMMATION OF 
THE ORBIT, AND PROTRUSION OF 
THE EYEBALL; Morbid growth behind the 
Globe, and destructive Inflammation of the 
Liye; Eatirpation of the Orbital Contents. 


John Banting, xtat. 30, was admitted into 
Henry’s Ward, April 4th, 1827, under the 
care of Mr. Lawrence. He came from Brigh- 
ton, in an open cart in one of the coldest days 
in January, and suffered severely in the jour- 
ney; his left arm and leg were quite benumed, 
so that he could not move them, and he did 
not recover the use of them for three or four 
days. At the same time he experienced pain 
in the left eye; in about a fortnight after his’ 
journey from Brighton, the eyclids swelled, 
and the lower lid at the same time became 
everted, and the conjunctiva between it and 
the globe swelled up, according to the pa- 
tient’s description, like a bladder. We had 
distracting pain in the eye and whole side of 
the head, and was in constant agony night and 
day, so that he got no rest until he was com- 
pletely exhausted by suffering. During this 
time he was cupped in the left temple, had 
leeches applied about the eye six or cight 
times, and had the head shaved and blistered, 
with only partial and temporary relief. The 
sight became imperfect a month before his ad- 
mission into the Hospital, when he came under 
the care of Mr. Vincent, who punctured the 
tumid conjunctiva, without giving issue to any 
matter. Mr. Vincent requested the opinion of 
Mr. Lawrence on the case, and, after consul- 
tation on it, expressed his desire that Mr. Law- 
rence would take charge of the patient. 

April 4. The eye-ball is pushed forwards, 
and a little upwards, projecting, by compari- 
son with the other, about three-fourths of an 
inch. The upper lid, which is slightly in. 
flamed, is protruded in an equal degree; the 
patient is unable to elevate it, and it can- 
not be drawn up sufficiently to expose the 
cornea without difficulty. The lower lid is 
everted by a considerable swelling of the con- 
junctiva, which is red, and loaded with se- 
rous effusion. This swelling has existed from 
the beginning of the affection; the patient 
says that it was then larger, and appeared like 
a bladder of water. The redness extends to 
that portion of the conjunctiva which covers 
the lower part of the globe. The rest of the 
conjunctiva oculi having its natural palenesss 
No change is observable in the globe; the iris 
moves freely, but vision is very imperfect; he 
cannot see even large letters. A firm swelling, 
without any fluctuation, is obscurely felt within 
the inferior margin of the orbit; there is stil] 
considerable pam, although much less than 
before. Mr. Lawrence considered it to be 
a case of abscess deeply seated in the orbit; 
the seyere pain indicated acute inflammation 








420 


and suppuration, the tumefaction accompany- 
ing such an affection would cause displace- 
ment of the globe, and the latter would ac. 
count for the imperfection of vision. In con- 
formity with this opinion, Mr. Lawrence made 
a puncture through the skin at the lower and 
outer part of the orbit, carrying a double 
edged knife more than an inch deep, in the 
situation of the firm swelling, and moving it 
laterally with some freedom; no pus followed. 
Bread poultice; opening medicine daily; milk 
diet. 

10. The wound began to discharge pus co- 
piously three days after the puncture, and that 
discharge continues; a probe passes in, to the 
depth of one inch and a half. The pain is 
quite removed; the tension of the globe and 
the swelling of the lids lessened, and the sight 
improved. 

28. There is a continued copious discharge 
of matter; the upper lid can be elevated, so as 
to expose the cornea: he can read small print. 
Remaining nearly in the same state, he left 
the Hospital on the 3d of May, and attended 
occasionally, that the progress of the case 
might be observed. After some time, the eye 
became rather painful, and he was re-admitted 
on the 25th of May. 

The partial protrusion of the globe, the 
red adematous swelling of the. conjunctiva, 
and the purulent discharge from the puncture, 
remain as when he left the Hospital. A probe 
passes into the opening about two inches, and 
can be moved in. different directions. Pres- 
sure on the eyeball forces out matter from the 
puncture. ‘There isa firm swelling below the 
edge of the orbit, leading to a suspicion that 
the antrum is affected; the cheek and left 
half of the lip feel benumbed. Leeches have 
been applied two or three times, and a poul- 
tice is continued. He takes aperient and al- 
terative medicines. On carefully examining 
the part with a probe, bare bone was found at 
the bottom of the orbit, and the patient then 
began to have discharge of matter into the left 
nostril; since that, he found in blowing his 
nose, that air was forcibly expelled through the 
puncture, and he shows the fact without trou- 
ble or uneasiness. 


August 6. Since the last date, the puncture 
under the lower eyelid has closed; there has 
been occasional discharge of matter into the 
nostril. He has suffered considerably from 
pain behind the orbit, and on the side of the 
head, the inflammatory symptoms in the part 
- being rather increased. For these, leeches 
have been several times applied, generally 
with temporary benefit. A fortnight ago, a 
fresh and deep puncture was made into the 
orbit, just behind the external canthus; there 
had been a previous increase of swelling and 
redness about the eye, with great constant 
pain, anda rather deep-seated hardness was 
felt, in which, however, no fluctuation could 
be distinguished. This puncture, in making 
which the instrument was carried nearly two 
inches deep, went into the cavity formerly ex- 
posed; afew small granules passed out with 





Inflammation of the Orbit and Protrusion of the Eyeball. 


the blood, but no distinct matter. Air passes 


‘out of the opening on blowing the nose, as it 


did in the former case; the probe goes deep 
into the orbit, and bare bone can be felt with 
it towards the‘lower part. A tolerably free dis- 
charge has taken place from this opening, and 
there was at first some relief, but the pain has 
returned, and the redness and swelling of the 
lids, with the edematous protrusion of the 
conjunctiva over the lower, (particularly the 
latter,)- are as great as ever. As the painfi!! 
symptoms continued, in spite of repeated ab. 
straction of blood locally,—as the discharge 
had ceased, and the wound healed,—and as a 
firm, rather prominent, substance could be ob- 
scurely felt towards the margin of the orbit, 
it was thought advisable to cut down on this 
part, with the intention of removing it, if any 
distinct tumour should be found. The exter. 
nal commissure of the lids was accordingly 
divided, and a small piece of indurated sub. 
stance removed, without any adequate catise 
of the symptoms being discovered. He con- 
tinued suffering very severely from pain about 
the orbit and side of the head, and numbness 
of the cheek and jaw, with increased redness 
of the eye and lids, and greater protrusion; 
these symptoms being only mitigated in de- 
gree by local bleedings and narcotics. Thi 
protrusion of the globe was now more than ai 
inclr; the pupil largely dilated, the iris motion. 
less, and vision lost, except the mere power of 
discerning a large object, or distinguishing 
light from darkness. 

The protrusion slowly increased, the vessels 
of the conjunctiva became more turgid, and 
the general redness of this membrane was 
greater; the pain in the surrounding par's 
continuing, so as nearly to prevent rest. In 
November, the conjunctiva of the globe, whic! 
had hitherto remained nearly natural, became 
of a deep red, while the cornea at the same 
timé inflamed, lost its transparency, ulcerated, 
and then sloughed. The humours of the eye 
and some blood escaped when the dead pari 
separated, and the iris protruded, so as to form 
an irregular dirty-looking mass, with a depres 
sion in the centre. 

Mr. Lawrence observed, that the destruc- 
tive inflammatory, ulcerative, and sloughing 
process of the cornea, with escape of the hu- 
mours which the eye had undergone in this 
case, resembled what Magendie had described, 
as the consequence of dividing the nerve of the 
fifth pair in animals; and was probably owing 
to an analogous cause, as the morbid growth 
which caused the protrusion must certainly 
have compressed, or otherwise injured, the 
ophthalmic branch of the nervus trigeminus: 
The evacuation and subsidence of the globe 
did not diminish the patient’s sufferings, 0 
the externalswelling, which, on the contrary, 
still increased. 


As the complaint had now been progres 
sive for many months, in spite of active treat- 
ment, both local and general, and as the 
health, although in other respects perfect, 
was suffering under the constant severe p2!”) 
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Inflammation of the Orbit and Protrusion of the Eyeball. 


Mr. Lawrence determined, with the concur- 
rence of his colleagues, and of several other 
gentlemen who had seen the case, to remove 
the contents of the orbit; the patient feeling 
persuaded, that the operation afforded him the 
only remaining chance of relief, and being, 
therefore not only willing, but desirous of 
submitting to it. Accordingly it was performed 
on Thursday, December 6th. The palpebre 
were freely separated at their external com- 
missure, and then turned aside, so as to ex- 
pose fully the anterior aperture of the orbit, 
the entire contents of which were detached 
from the cavity, by dissecting close on the 
surface of the latter, first below, then above 
and at the sides, until the posterior connexion 
alone was left. The latter was then divided 
by a knife, curved on its flat surface, the pa- 
tient appearing to experience excruciating 
agony at the moment of dividing the muscles 
and nerves. The mass, which was firm and 
almost hard, completely filled the orbit, so 
that the dissection was necessarily carried close 
to the bone, and performed slowly. As the 
ophthalmic artery bled profusely, a conical 
compress of lint was introduced into the orbit, 
and held for some time on the vessel; this was 
removed in the evening, as Mr. Lawrence ob- 
jects strongly, to the introduction of any fo- 
reign body into the cavity after this operation. 
The divided commissure of the lids was united 
by two sutures; and the tumid upper eyelid 
closed the front of the orbit. He took thirty 
drops of Jaudanum at night. 


7. He slept at intervals, and passed a com- 
fortable night; bloody fluid had oozed be- 
tween the lids, but there had been no actual 
bleeding. ‘The palpebre are swollen and 
bright red; the face is flushed, and he has 
slight headach, thirst, and foul tongue. Twelve 
leeches around the margin of the orbit. Sa- 
turnine lotion; a dose of calomel and jalap. 
The inflammatory and febrile symptoms had 
disappeared on the next day, and the pain of 
the brow, head and cheek, which had dis- 
tressed the patient for so many months, was 
almost gone. Recovery now proceeded rapid- 
ly and uninterruptedly, the surface of the 
orbit granulating, and producing a vascular 
substance, which filled up a large part of the 
cavity; rest and appetite returned, while meat 
diet speedily restored flesh, strength, and good 
looks. He was discharged quite well on the 
28th December, but has shown himself at the 
Hospital, in perfect health, within two or three 
days. The right eye, which had been sympa- 
thetically affected before the operation, is now 
as strong as ever. During the progress of the 
disease in the left, the right had felt weak, and 
occasionally painful on exercise, so that he 


could not use it freely. 


The mass removed from the orbit consisted 
of the collapsed and shrunk eyeball in front, 
with a hard and incompressible substance be- 
hind, extending to the point at which the 
nerves and vessels had been divided. The recti 
muscles, unaltered in appearance or texture, 
covered this substance, the exterior of which 
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had the usual appearance of the orbital fat, ex- 
cept that it was more dense, An incision 
was carried from before backwards, directly 
through the centre of the entire mass. An ap- 
parently recent coagulum of blood, separated 
the sclerotica from the choroid coat, the latter, 
with the retina, being compressed by the coa- 
gulum into a thick cord, extending from the 
optic nerve to the iris; there was no trace of hu- 
mours; the sclerotica was natural; the morbid 
growth adhered to it closely behind, and the 
optic nerve proceeded through the centre of 
the mass. The latter was a dense compact 
structure, of schirrous firmness, resisting the 
edge of the knife; its exterior consisted of a 
light gray texture, very much like that of a 
scirrhous breast, while in the interior this was 
intermixed with a light yellow, yet firm sub- 
stance, resembling what is seen in scrofulous 
diseases. 

Mr. Lawrence observed, that he used the 
expressions ‘* scirrhous firmness,” and ** scir- 
rhous structure,” merely to describe the cha- 
racter of the morbid production, and not to 
convey an opinion that it was of a carcinoma- 
tous nature. He did not entertain the slightest 
apprehension that disease would return; yet, 
on reviewing the history of the case, and com- 


paring with its course the bulk and texture of 


the morbid growth, he was satisfied that the 
latter would have continued to enlarge, and 
the sufferings of the patient would have con- 
tinued to increase, had the disease been left to 
itself, so that the operation must be considered 
to have been absolutely necessary, 

Mr. Lawrence considered this, in the first 
instance, as common inflammation and suppu- 
ration, and he originally entered it in his case 
book, as “ deep-seated suppuration in the 
orbit.” The symptoms corresponded in all re- 
spects, to those of the few instances which he 
had seen of abscess in the orbit. He would 
not have expected, a priori, that a common 
cause, namely, long exposure to severe cold, 
would produce in a healthy young man a dis- 
eased growth, similar in external character to 
the malignant changes of structure. 

According to the usual arrangement of dis- 
eases, this case would come under the indefi- 
nite term of Exophthalmia, under which all 
affections, whether of the globe itself, or 
of surrounding parts that cause displacement 
and protrusion of the eye, are jumbled to- 
gether. No diseases ought to be named from 
such a circumstance as this, which is merely 
an effect or symptom. If the name be, how- 
ever, retained, we should observe the distinc- 
tions made by the German ophthalmologists. 
When the eye is merely protruded, and not 
altered in any other respect, they call it ex- 
ophthalmos; if the displaced eye be inflamed, 
they term it exophthalmia; when the eye falls 
out of the orbit, in consequence of its poste- 
rior connexions having been divided, or from 
paralysis of all its muscles, they call the case 
ophthulmoptosis. Mr. Lawrence has never 


seen the latter occurrence.—St, Bartholomew's 


Hospital. 





Singular Instance of Gangrenous Inflammation. 


From the Lancet. 


SINGULAR INSTANCE OF GANGREN. 
OUS INFLAMMATION affecting the Cel- 
lular Tissue, behind the Peritoneum, with 
destructiog of the Appendix Ceci. 


The following case, which occurred in the 
female clinical ward during the past week, has 
excited much interest. ‘The anomalous cha- 
racter presented by the disease during the 
life of the patient, with the circumstances re- 
vealed on post mortem examination, are high- 
ly remarkable, 

M. A. H., zxtat. 19, was admitted on the 
10th of January, under the care of Dr. Chol- 
mondeley. She had been ill several days, and 
complained of great pain, and tenderness 
upon pressure over the whole of the right 
inguinal region; the pulse was quick and 
thready; the skin hot, and tongue furred; 
the bowels had been scantily open in the 
morning; there was occasional bilious vomit- 
ing. 

The patient had been attended previously 
to her admission by Mr. Gaitskell of Rother- 
hithe, and we believe that Mr. Callaway had 
also seen her  Blood-letting from the arm 
had been adopted thrice, with the free appli- 
cation of leeches, and a blister to the part in 
pain. It was surmised from the limited seat 
of the pain that there was inflammation of the 
round ligament of the womb, and the circum- 
stance of the girl dating the origin of her com- 

Jaint from exposure to cold whilst menstruat- 
ing, gave a colouring to this opinion. 

The treatment employed on admission into 
the hospital consisted in the’ application of 


leeches, with the exhibition of one grain of 


calomel, and a like quantity of opium, every 
four hours. Enemata were also directed. 

On the eleventh, the pulse was quick and 
sharp, and there was still intense pain in the 
inguinal region; the patient laid in bed with 
her knees drawn up, any motion occasioning 
a severe dragging pain. The bowels had 
been open several times, but all the evacua- 
tions were passed with great pain, and this 
circumstance had been especially remarked 
before the patient’s admission into the hospi- 
tal, and also that although there had been fre- 
quent watery and thin stools, no solid matter 
had passed. 

On the twelfth, the symptoms continuing 
unrelieved, blood was taken from the arm to 
the amount of fen ownces, and the pulse hav- 
ing risen, two hours afterwards twenty ounces 
were abstracted, when, according to a report 
in the clinical ward-book, the pulse became 
soft; calomel, with opium and tartar emetic, 
were prescribed. 

On the thirteenth, the pain was still exces- 
sive, and confined to the same part; leeches 
were very freely used. 

A report on the fourteenth, states that the 
patient passed some dark scybala, the tender- 
ness and pain were somewhat less, but there 
was great fulness and hardness in the course 
of the cecum, and ascending portion of the 
colon. There was occasional vomiting of bi- 





lious matter, and frequent hiccup. ‘Ter 
ounces of blood were taken from the arm. 

On the 15th, the sickness was very distress- 
ing, being induced on the slightest motion; 
the countenance was sunken, and all the vital 
powers were so much lowered, that a small 
quantity of wine was prescribed. The swell- 
ing and pain in the inguinal region were un- 
relieved. 

On the following day, the 15th, the patient 
had rallied in some degree, and the report in 
the clinical ward-book states, that there was 
an obscure sense of fluctuation in the right 
inguinal and iliac region. 

Throughout the 16th, the patient continued 
in an alarining condition; the bowels were now 
so freely relaxed, that the motions were passed 
in bed. About eleven o’clock at night, Mr. 
Key saw the patient, and ‘ fluctuation being 
more distinct,” an opening was made, of about 
two inches in extent, through the parietes of 
the abdomen, and at a short distance above 
the spine of the ilium. It is stated, that after 
the opening had been made, a quantity of 
fetid gas escaped, and also about two tea- 
spoonsful of sanious fluid, which was highly 
fetid. ‘The opening was effected by cautious 
dissection, and the peritoneum is said to have 
been ‘full an inch and a half from the sur- 
face,” and ‘‘of a blue colour.” A cavity 
was clearly to be traced with the finger. 

The patient continued to suffer greatly 
during the 17th, and died early on the morn- 
ing of the 18th, having been in the hospital, 
as will be perceived, eight days. 

Post Mortem Examination.—This was 
made, about six hours after the patient’s. de- 
cease, by Dr. Burne; with his accustomed ac- 
curacy. Upon laying open the abdomen by 
means of a longitudiual incision, no morbid 
appearance, prima facie, was perceptible; 
but, on drawing back the integuments of the 
abdomen on the right side, “t was found that 
adhesion had taken place between the omen- 
tum and peritoneal covering of the parietes. 
It was simply, however, an agglutination, and 
the parts were very readily separated, when it 
was found that a kind of cyst had been formed 
by means of the adhesions, which contained a 
small quantity of dark serous fluid. 

The peritoneum covering the back part of 
the abdomen on the right side, and on which 
the dark serous fluid had laid, (it being of 
course, within the bag of the peritoneum, ) 
was observed to be of a dark colour through- 
out, and there was evidently a collection of 
dark fluid behind it. The membrane was 
carefully sponged and wiped, with a view of 
ascertaining whether there was any lesion of 
its substance ; however, after a minute inspec- 
tion, none could be detected. An incision was 
then made through it, and here most exten- 
sive disease was found; the cellular tissue, 
over the psoas and iltacus internus, was engorg- 
ed with a dark bloody fluid, the substance o 
the muscles themselves was destroyed to 4 
considerable extent—in fact, the parts were 
in a gangrenous condition. The back part of 
the cecum, and ascending portion of the co- 
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jon, were of a dark red colour, apparently the 
result of simply lying in contact with the gan- 
grenous cellular tissue ; there was no breach 
of their texture to be detected, and, although 
the peritoneum was of a dark colour, it had, 
as far as could be ascertained, preserved its 
integrity. 

It is highly important to mention, that a 
considerable portion of the appendix.ceci was 
found to be destroyed, and the remainder had 
a dark-coloured appearance. ‘The appendix 
ceci was included inthe kind of cyst, which, 


we have said, resulted from the adhesion of 


the omentum to the peritoneum of the right 
parietes. From the circumstance of the de- 
struction of the extremity of the cecal appen- 
dage, it was surmised that some extravasation 
of its contents might have taken place, but 
there was no fecal smell either in the fluid ac- 
cumulated within the bag of the peritoneum, 
or that which was formed in the cellular tis- 
sue posterior to it. And, again, there was no 
communication to be found, existing between 
the fluid within and that without, although 
they did not differ from each other in appear- 
ance. The general surface of the peritoneum 
was free from disease, and no other morbid 
change than we have described was observed. 
—Guy’s Hospital. 
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From the London Medical Repository. 


A Brief Reply to certain Arguments lately 
advanced against the Doctrine which sup- 
poses the Heart to be the sole Organ of Cir- 
culation, By F. Bartey, M.B., &c. 


Of all the arguments invented by modern 
ingenuity against the Harveian doctrine, that 


the blood is circulated through the agency of 


the heart alone, unquestionably that is the 
most plausible which supposes the capillary 
system endowed with a muscular power. On 
a former occasion I endeavoured to invalidate 
the chief grounds on which this supposition 
then rested; but as other arguments have since 
been adduced in its favour, these I now pro- 
pose briefly to examine. I have not, how- 
ever, the vanity to think it will be my good 
fortune to place so difficult and so much liti- 
gated a point aboye the reach of cavil or 
captious objections. This were to expect 
what is yet a desideratum in some of the best- 
established truths of philosophy, and even 
abstract science; but I nevertheless trust I 
may be able to satisfy candid and considerate 
minds, that the old opinion respecting the 
causes of the blood’s motion is in no great 
danger from such objections as those we are 
about to consider. 

The first argument in favour of muscular 
action in the capillaries, to which I would 
direct the attention of the reader, is derived 
from the fact, that after death the arteries are 
found empty, and the veins gorged with blood. 
Let us then inquire, whether this fact may 
not otherwise be satisfactorily explained. 
Upon the supposition that the heart is the sole 
mover of the blood, it is evident, that, as the 
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power of this organ diminishes, so will it pro- 
ject its contents with less force, and in smaller 
quantities. The aorta, therefore, and all its 
branches, receiving less blood than usual, have 
their diameters proportionably diminished, by 
virtue of that well known law of the arterial 
system, by which it adapts itself to the ever- 
varying quantity of blood flowing through it. 
Thus, the direct tendency of a diminished 
action of the heart is to diminish the quantity 
of blood in the arterial system. An increased 
quantity in the veins, therefore, is the neces- 
sary consequence. And as this continues 
longer in operation, so will the disturbance in 
the balance of circulation continue to increase, 
until at length, as in the act of dying, the mass 
of blood is almost wholly transferred from the 
arteries to the great veins. Thus, easily, and 
without the aid of capillary action, may the 
vacuity of the arteries, and the gorged state of 
the veins after death, be accounted for. Such 
action, therefore, we may unscrupulously re- 
ject; it being bad philosophy to admit more 
causes than are sufficient to explain the phe- 
nomena. 

But, say the advocates for capillary contrac- 
tion (muscular contraction, | mean,) ¢f a liga- 
ture be thrown round the aorta, so as to intercept 
the influence of the heart upon the antecedent 
column of blood, still these phenomena present 
themselves: and hence they conclude that the 
gorged state of the veins must, in this case, be 
owing to the action of the capillary vessels, 

Now, admitting the fact here alleged to be 
true, the inference drawn from it by no means 
follows,because itis certain that the ligature can- 
not destroy the momentum the arterial blood 
had acquired previous to its application, and 
which, together with the tonic or vital contrac- 
tility of the arterial vessels themselves, now 


no longer subject to the distending power of 


the heart, may (for any thing appearing to the 
contrary) be sufficient to conduct it through 
the capillaries to the veins. ‘The experiment 
being made in a vigorous state of the circula- 
tion, the force of blood in the aorta and its 
great branches may be fairly presumed to 
equal that which the heart in its dying throbs 
could communicate. So that in reality this 
objection amounts to no more than a case of 
ordinary death, in which, as we trust we have 
already sufficiently shown, the lost balance of 
circulation is explicable upon principles quite 
independent of capillary contraction. But by 
way of strengthening our argument, we will 
trace this muscular doctrine to its consequences. 
In the experiment under consideration, the 
arteries, it is asserted, become empty by vir- 
tue of the muscular action of capillary vessels. 
Well, if so, it is clear that such blood must by 
some means be brought to these vessels, in 
order that they may contract on it, and propel 
it onwards. Now the only causes that can 
properly be assigned for this effect are, the 
momentum acquired by the blood previous to 
the application of the ligature, and the tonicity 
of the arteries themselves, as already stated. 
I am aware, indeed, that a third cause would, 


by some, be alleged. They would assert, that 
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the capillaries empty. the great arteries, like 
so many little pumps, upon a principle of 
exhaustion, the result. of their alternate con- 
traction and relaxation. » Effectually to con- 
travert this position, we need only point out 
the meaning of the terms contraction and 
relaxation, as applied to blood-vessels. When 
any such vessel, by a power inherent in itself, 
suddenly diminishes its size, it is said to con- 
tract. This operation completed, the vessel is 
supposed to become entirely passive, or is left 
in such a.state as readily to yield to the least 
distending force,—this is called relaxation; 
and in that state blood is supposed to be im- 
pelled into the vessel by what is usually 


denominated the vis a fergo, or, in other words, | 


by the impulse it receives from the heart. The 
vessel being thus distended, another contrac- 
tion succeeds. That such is the ordinary 
import of the words vascular contraction and 
relaxation, no one, I think, will deny. To talk 
of relaxation, therefore, as if it implieda power- 
ful resiliency in the vessel itself, enabling it to 
augment its diameter, and thereby to create a 
vacuum, is nothing better than a gross perver- 
sion of language: it is, in short, to indulge in a 
speculation unsupported by fact, and alike 
repugnant to reason and probability. But 
admitting, for the sake of argument, the exist- 
ence of such a vacuum, how, I would ask, 
can it promote the capillary circulation? Is it 
not in the nature of a vacuum to attract fluids 
equally in all directions? And if-so, the blood 
lying beyond it would be as much retarded in 
its progress, as the blood approaching it from 
the heart would be accelerated. So that, upon 
the whole, no motion would be gained; and 
the expedient would fail in producing the end 
for. which it was intended. In the instance 
before us, then, exhaustion cannot be the 
method in which the capillaries act, so as to 
derive blood into themselves from the great 
arteries; but thither it is brought, as we have 
already stated, through the influence of its 
previously acquired momentum, assisted by 
the tonicity of the vessels themselves. And 
if this be a just conclusion, if the blood con- 
tained in the great arteries be thus conducted 
to the boundaries of the capillary system, why 
may not the influence of these causes be sup- 
posed to extend yet further? Is there any fact 


_or experiment which indicates their annihila- 
-tion at this precise point of the circulation? If 


not, we may with much greater reason believe, 
that it is continued through the capillaries to 


the veins, than that these capillaries act by a 


muscular power, which the most scrutinising 
inquiries have never been able to detect, and 
whose existence is a matter of mere hypothe- 
sis, at variance with the testimony of our sen- 
ses. Whatever, then, the real causes of the 
capillary circulation may be, it is at least obvi- 
ous, that consequences bordering on absurdity 
flow from the adoption of the muscular theory; 
and, as such, it ought to give place to any 
other doctrine which is not clogged with simi- 
lar difficulties. 

Death by lightning is said to afford a third 
argument in favour of the muscularity of the 





capillary system. In such instances, the ar. 
teries, as well as the veins, are found loaded 
with blood; which circumstance the advocates 
of this doctrine ascribe to a sudden loss of 
muscular power in the capillary vessels. But, 
assuredly, this cannot be regarded as a deci- 
sive argument, unless it can at the same time 
be proved, that the fact is insusceptible of 
some other equally good explanation. Now 
it Is certain, when an animal is killed by an 
electric shock, that all the moving powers of 
the blood are instantaneously destroyed. The 
right ventricle of the heart ceasing to beat, 
blood is no longer propelled into the pulmo- 
nary system. In like. manner, the blood ceases 
to.be thrown by the left ventricle into the 
aortic or general system. The tonicity of the 
arteries themselves, also, that important assist- 
ant in transferring blood from these vessels to 
the veins in ordinary cases, no longer operates. 
So that the momentum of the arterial blood, 
at the instant of the accident, is the only re- 
maining power capable of producing such an 
effect. But since the action of the right ven- 
tricle is abolished, blood can no longer find its 
exit from the veins. In these vessels,‘there- 
fore, it stagnates, and resists the ingress of 
arterial blood, with a force which the left. ven- 
tricle, in a state of vigorous action, could not 
overcome. Impossible, then, is the supposi- 
tion, that such.an obstacle might be removed 
by the mere force of a previously acquired 
momentum; and hence, im all instances of 
death from lightning, and indeed in all other 
instances as suddenly and completely destruc- 
tive of life, an accumulation of blood in the | 
arteries, as well as the veins, ought to take 
place. ‘This we find actually does occur; and 
since the fact is as clearly explicable upon the 
supposition of the heart’s acting alone as in 
conjunction with the muscular power of the 
capularies, we may fairly conclude that death 
by lightning affords no proof that the latter 
operation is conducive to the business of cir- 
culation. 


Having now, as I would hope, disposed of 
the objections to the Harveian doctrine of the 
causes of the blood’s motion, at least so far as 
respects the muscular action of capillary ves- 
sels, —I beg to subjoin an additional remark or 
two in support of that doctrine. It is now 
almost a century since the accurate and inge- 
nious Dr. Hales experimentally proved that 


blood issued from a vein with only =1,th of the 


force it possessed in the corresponding artery; 
so that not less than 11 ths of its original motion 


must have been lost in the course of circula- 
tion. Now to what can this remarkable change 
in its velocity be owing? Contemplating the 
large amount of friction it has to encounter, 
we could readily persuade ourselves that such 
a cause might produce a very considerable 
abatement in the blood’s motion; but we do 


hot so easily perceive how this extraordinary 


defalcation should happen, if, as is contended, 


| the capillary system be really a subsidiary 


source of power to the heart. Without laying 
any stress, however, on an argument of the 
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Strangulated Exomphalos.—Fistula Lachrymalis. 


probable or presumptive kind, I will advert to 
an experiment of the celebrated Magendie, 
from which he ascertained that pressure on 
the crural artery of a dog instantaneously 
affected the flow of blood in the correspond- 
ing vein, diminishing its force in exact propor- 
tion to the degree of pressure. Now, accord- 
ing to the muscular theory, the capillary ves- 
sels are a set of muscular tubes, whose mode 
of action must therefore be analogous to that 
of all other muscular tubes, such as the intes- 
tines, &c. And did any one, I will take leave 
to ask, ever observe a contraction, commenc- 
ing at one extremity of the alimentary canal, 
instantaneously propagated through its whole 
extent to the other extremity’? On the con- 
trary, is it not a matter of notoriety, that the 
peristaltic motion is a progressive motion, 
requiring a distinct and considerable interval 
for its completion? And so, also, must it fare 
with the capillaries upon condition that they 
are muscular; that is, the blood they receive 
must, on this supposition, require a sensible 
portion of time for its transmission—a conclu- 
sion directly at variance with Magendie’s ob- 
servation. Which, then, of these conflicting 
statements shall we receive’? An opinion 
founded on a mere hypothetical basis? or the 
testimony of a consummate physiologist as to 
an extremely simple fact, and of so palpable a 
nature as almost to preclude the possibility of 
error. ' 

It were no difficult matter to multiply argu- 
ments in support of the doctrine we have here 
been endeavouring to establish; but from these 
we shall at present abstain, hoping at some 
future opportunity to show what extensive use 
may be made of it in the explication of morbid 
phenomena. 





From the Lancet. 
STRANGULATED EXOMPHALOS _ IN 

THE EIGHTH MONTH OF PREGNAN- 

cy. 

Elizabeth Wright, xt. 31, was admitted in- 
to this Hospital on the first of October, 1827. 
She is a thin woman, has borne seven children, 
and is now in the 7th or 8th month of her 
eighth pregnancy. She states that there has 
been a swelling at the navel from her infancy, 
and that she has always worn a bandage till 
her present pregnancy. During her former 
pregnancies, the part has invariably swelled 
and become painful between the fourth and 
fifth month; purgatives have always removed 
these symptoms until the present occasion, 
when they entirely failed. On Sunday, Sept. 
30, she was attacked with severe pain in the 
umbilical region, and with vomiting, for 
which she took pills and castor oil without re- 
lief. At the time of her admission there was 
a large irregular soft swelling at the umbilicus, 
about two inches in diameter, not very tender 
and being obviously a rupture, containing 
principally omentum. The abdomen was 
neither tense nor painful; the pulse was fre- 
quent and hard, the woman was thirsty and 
feverish, and she vomited occasionally. Castor 

was given, and rejected; injections were 
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administered, and returned unmixed with fecu- 
lent matter; 30 leeches were applied to the 
abdomen, and the taxis tried ineffectually. 
Mr. Lawrence, who saw the patient at this 
time, found the swelling very soft, and free 
from pain, and the abdomen nearly in the 
same state. Had these points been alone con- 
sidered, strangulation would not have been 
suspected; however, the constipation and 
vomiting showed that the course of the intes- 
tinal contents were obstructed, and a portion 
of intestine might easily be concealed under 
the soft mass of omentum composing the bulk 
of the swelling. Mr. Lawrence, therefore, 
determined to operate immediately, consid- 
ering the state of pregnancy rather as an ad- 
ditional reason for, than as an objection to, 
the operation. When the sac had been laid 
open by a perpendicular incision, carried over 
the middle of the tumour, a large portion of 
omentum and a small portion of discoloured 
intestine were exposed to view. The intes- 
tine being returned, and a part of the omen- 
tum removed, one or two small arteries were 
tied, and the wound was brought together 
with sutures and adhesive straps; her bowels 
were moved four or five times after the opera- 
tion, and she slept at intervals during the 
night. Towards the morning she complain- 
ed of pain in the umbilical region; there was 
a little inflammation around the wound, 
which occasioned tenderness of the parts. 
The tongue was coated, and the pulse full and 
frequent; venesection tosixteen ounces; twen- 
ty leeches to the abdomen; a drachm of sul- 
phate of magnesia in mint water every three 
hours. 

Oct. 3. She passed a restless night, and is 
more feverish to-day. Venesection to sixteen 
ounces; twenty leeches to the abdomen; a 
drachm of Epsom salt, in the effervescing 
draught, every three hours; bread poultice to 
the wound, which appears healthy. 

4, She slept better, and is less feverish; the 
bowels are open, and the tongue clean and 
moist; pulse 112, and rather sharp. The 
wound is nearly healed, except at the upper 
part. Repeat the bleeding to fourteen ounces; 
continue the draught. 

8. She has improved in every respect dur- 
ing the last few days; the tongue is clean, and 
the pulse slow and soft. This morning a 
small abscess was opened, which had formed 
upon the tumour, and discharged a considera- 
ble quantity of healthy pus. 

19. She continues improving, bat com- 
plains of weakness. Meat dict. 

26. A truss was ordered for her this day, 
and she left the Hospital soon afterwards.— 
St. Barthol. Hosp. 





From the London Medical and Physical Journal. 


REPORT OF CASES TREATED AT THE 
ABERDEEN NEW DISPENSARY, and 
communicated by ALExanvER Rarny, Senior 
Pupil. 

I. FISTULA LACHRYMALIS. 
This complaint has been treated at the dis- 
pensary, for the last six months, in a manner 
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somewhat peculiar. When matter has form- 
ed in the lachrymal sac, and it has been found 
impossible to introduce a thin probe through 
the duct, by the nose, the enlarged sac has 
been laid freely open, and a tent of waxed 
sponge kept in the wound till its edges have 
become callous. By this time, the sac having 
contracted, the external*wound shows no dis- 
position to heal, when the tent is removed. 
The appearance of the artificial opening thus 
formed is not at all disgusting; and persons, 
who were liable to frequent suppurations of 
the part, have remained free from them after 
this treatment, a little matter only passing 
through the artificial opening, after being ex- 
posed to cold, or any other cause which in- 
creases the flow of tears, or the secretion 
from the meibomian glands. Of course, in 
these cases the duct has not been permanent- 
ly obstructed. The following case was the one 
which first gave occasion to the above treat- 
ment: 

Mrs. , aged twenty-cight, had a fistula 
lachrymalis on the left side, for which the os 
unguis was perforated, to allow the tears to 
pass by that way to the nose. This was six 
years since. 

Two years ago, the sac of the right side be- 
came inflamed, and suppurated, breaking ex- 
ternally. The opening soon healed, but the 
same process again took place three months 
after, the disposition to inflammation becom- 
ing so great that it now came on after the 
slightest exposure to cold, and sometimes an 
interval of only a fortnight occuring between 
them. She therefore became anxious for the 
operation: the physician in consultation, how- 
ever, advised it to be deferred till after deli- 
very, the patient being in the seventh month 
of pregnancy; and that, in the mean time, the 
sac should be laid freely open, anda tent kept 
in the wound. This was done, and the tent 
worn for two months; when it was found that 
the sac had contracted to its natural dimen- 
sion, and the opening at its edges thickened. 
The tent, being troublesome, was dropped, 
and a little clear fluid was occasionally press- 
ed from the cavity, which occasioned no in- 
convenience; the whole having less appearance 
of any thing unusual than the other side, where 
the scar of the last opening was easily observed. 

Nothing unusual has occurred since; the ex- 
ternal opening being little observable, and so 
small as only to admit an Anel’s probe. 

Three cases have been treated in the same 
way, but the following is the only one which 
falls within the quarter’s report. 

Case 2.—Mrs. M—, ztat. forty-five, July 
Ast, 1827. Has a tumour in the situation of 
the lachrymal sac, which is extremely painful, 
having deprived her of rest for the last forty- 
eight hours. The eyelids of that side are 
closed from the swelling, and matter can be 
perceived by the touch. Says she is obliged 
to proceed to Glasgow to-morrow, and earnest 
ly begs that something may be done to relieve 
her. Sac to be opened, and tent introduced, 
with directions to continue it on board of the 
*hip, and for six weeks after. 





Diseases of the Heart and Aorta. 


31st.—Returned two days ago from Glasgow: 


the sac is now contracted, edges of the wound 


callous.--Omit the tent. 

August 4th.—External opening small, and 
not to be observed at a short distance. Dis- 
charged. 

The surgeon consulted in the first case has 
mentioned, that the same result has happened 
in a case since treated by him on the same 
principle. 


II. DISEASES OF THE HEART AND AORTA. 


Case 1. Aneurism of the Aorta, bursting ex- 
ternally through the left Mamma. 


July 15th, 1827. — Binks, etat. forty- 
eight, a widow, spare habit of body, tall, chest 
remarkably narrow. Has been subject for 
the last two years to palpitation, on the small- 
est exertion. 

Nothing unusual, however, was observed 
till a twelvemonth since, when she complained 
of difficulty of breathing and excessive pa- 
roxysms of coughing. At that time, the 
pulsation of the heart could only be felt be- 
tween the fifth and sixth ribs. The carotid 
artery, however, pulsated very strongly, so as 
to be seen by the bystanders. Pulse at these 
times was unusually quick and small. Digitalis 
and squill removed the first attack. 

In October last, she was again affected in the 
same way: the palpitations had, however, be- 
come more distressing: pulsation could be dis- 
tinctly felt on the left side of the epigastrium. 
The throbbing of the carotid was less distinct. 
Relief was again procured by squill and digi- 
talis; thin mucus being expectorated. 

Two attacks succeeded, the symptoms 
being similar, though of longer duration, and 
yielding less readily to the remedies employ- 
ed. 

For the last five months, she has been con- 
stantly attended from the dispensary. The 
symptoms have been violent palpitation of the 
heart, perceived both at the epigastrium and 
(though less distinctly) below the angle of 
the left scapula; most distressing sense of 
sinking on the approach of sleep, and startings 
after it had come on; cough severe, and still 
recurring in paroxysms; very scanty expecto- 
ration; difficulty of breathing only occasional- 
ly occurring, and relieved readily by a draught 
of camphor mixture, with ether and opiun, 
which frequently procured good nights. 

This state of the symptoms continued till 
June last, when the fourth and fifth ribs, at 
their anterior extremity, were perceived to be 
more prominent than usual, and gave extreme 
pain on being touched, however gently. From 
that time to the present, the fulness has in- 
creased till the whole of the left has become 
distended with it. The cough and occasional 
dyspnea are settled symptoms, and the mucous 
rattle more or less distinctly heard by the un- 
assisted ear. 

Two days ago, the anterior part of the tu- 
mour was observed to be discoloured, when 
several layers of adhesive plaster were laid 
over it. This ing, however, the bl 
burst out at a large opening, which terminated 
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existence in a few seconds. After the appear- 
ance of the tumour externally, the pulse had 
sunk rapidly in strength, and a few small 
bleedings, which had been employed, were 
obliged to be discontinued, as an alarming 
state of faintness occurred immediately on 
opening the vein. The digestive organs con- 
tinued healthy to the last, and a small quantity 
of food was relished on the day of her death. 
A full meal always produced distressing sense 
of sinking, and was thrown off on the occur- 
rence of the first paroxysm of coughing. 

Dissection, 17th July.—-Body much emaci- 
ated, completely exsanguineous; left mamma 
purple, with an opening externally, the 
size of a penny; bulk of mamma greater 
than in the prime of life. On enlarging the 
opening into the aneurismal sac, it was found 
filled with a firm coagulum; a soft mem- 
brane lined its internal surface, easily lacerat- 
ed at the fore part, but firmer towards 
the bottom of the cavity. Integuments 
of mamma unusually firm; between them and 
the sac a layer of coagulated blood, increasing 
in thickness as it recedes from the outer open- 
ing. Cavity, large enough to hold an orange, 
communicates, by an opening of an inch in di- 
ameter, with the anterior of the chest, the 
upper and under edges of which were formed 
by a breach (by absorption) in the edges of the 
third and fourth ribs. On removing the ster- 
num and anterior ends of the ribs, so as to leave 
the connexion of the external disease with the 
parts within the chest undisturbed; the open- 
ing was found to lead directly to the ascending 
aorta. This artery had its diameter increased 
to four inches, internal measurement, at this 
part; at its rise from the left ventricle, its 
coats are thickened to half an inch, and its di- 
ameter one-half greater than usual. Opposite 
to the fourth rib, its size and thickness is 
most increased, diminishing rapidly to where it 
takes its bend, where, after giving off the 
carotid, it becomes healthy; and from the left 
ventricle to its arch, the aorta has bands of a 
cartilaginous texture, running through its 
walls in different directions, and on its outer 
surface appear depositions of coagulating 
lymph. The heart is considerably enlarged, 
but particularly its left side, where its coats 
are very much thickened. Left auricle and 
ventricle empty. Walls of the right ventricle 
thinner and paler than natural, and the muscu- 
li pectinati of that auricle uncommonly pale, 
and very thin. The other contents of the 
chest are healthy. The left lung small. 
Carotid artery somewhat enlarged in its diame- 
ter, and thickened. No other diseased ap- 
pearances in the viscera. 

Remarks.—The above case is valuable as 
illustrating the possibility of a true aneurism, 
and still more as exhibiting the complication 
of that form with the false. There wasa tu- 
mour in the region of the carotid, with pulss- 
tion, which it will be perceived had disappear- 
ed for some time before death,—/here ing 
some dilatation, but no aneurism of that vessel. 
From the heart to the arch of the aorta, that 
vessel was enlarged greatly in its diameter; its 
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coats much thickened. An opening at its 
anterior side communicated with an aneuris- 
mal sac, lined by several layers of coagulated 
blood, and which at last burst outwardly. It 
is surprising that such extensive disease pro- 
duced so little disturbance in the system. 


Case 2. Ossification of the Heart. 


Although present at the opening of the 
body, this case was only seen twice before 
death, and that not in the character of medi- 
cal attendant. The appearances on dissec- 
tion are given first, and afterwards what is 
known of the previous history. 

August 13th, 1827.—John , aged 
twenty-two. Sectio cadaveris.—Body consid- 
erably wasted, with slight edema of the belly 
and lower extremities; skin and conjunctiva of 
a deep yellow colour. An incision was made 
from the top of the sternum to the umbilicus: 
the integuments being dissected back, and 
the sternum raised, some slight adhesions were 
separated which connected the pericardium to 
the sternum, and which had the appearance 
of being recent, and were easily torn. From 
four to five ounces of bloody serum was found 
in each side of the chest. The pericardium 
and heart occupied a great part of the left side 
of the cavity, the left lung being completely 
hidden in this view. The pericardium ex- 
tended upwards as far as the top of the sternum 
and below its adhesion to the diaphragm, was 
five inches from side to side, and four from 
back to front. From the anterior edge of the up- 
per lobe of the left lung, a strong band stretch- 
ed across to the contiguous side of the pericar- 
dium, of about three inches in breadth, and one 
in length. A similar band joined the inferior 
lobe of the right lung tothe pericardium. The 
anterior edges of the two lobes of the left lun 
were also connected by astrong adhesion, which 
formed a bridge over the sulcus, separatin 
them. Between the back part of the left 
lung and the ribs opposite their angles, seve- 
ral stringy adhesions were formed, some of 
them three inches in length. The lungs other- 
wise were remarkably sound. On openin 
the pericardium, an ounce and a half of flui 
similar to that in the chest, was removed. The 
heart exposed was of natural colour, except 
some yellow spots which penetrated a small 
way into its substance, near the apex. A lit- 
tle way to the left of the septum, an irregular 
cavity appeared, about three lines in length, 
with puckered edges, and having the appear- 
ance of the cicatrix of a recent ulcer. The 
cardiac veins on the surface of the heart were 
very large, and distended with blood, particu- 
larly those on its under surface. On removing 
the heart, and cutting into the right auricle, 
the sinus venosus and proper auricle were of 
a proportionate size to the rest of the organ: 
its coats, however, were so thin, as to be translu- 
cent in the intervals of the musculi pectinati, 
which were pale, and farther asunder than 
usual. The tricuspid valveewas strengthened 
by membranous bands, extending from the in- 
sertions of the chord tendinez to the parietes 
of the ventricle. The sides of the right ventricle 
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were thin. The calumnz carnez somewhat 
pale, and formed a close and complicated net- 
work, at the bottom of the cavity. On looking 
at the left auricle, the walls of the sinus ve- 
nosus were found to be of a dense membran- 
ous-looking substance, a line and a half in 
thickness, and without a vestige of musculi 
pectinati, or muscular texture; these, how- 
ever, were present in the proper auricle of 
this side. The left ventricle presented noth- 
ing unusual, till, on removing its valve, an os- 
seous body was found, the size of a horse- 
bean, imbedded in its parietes, at the root of 
the valve. At its outer edge, eight ounces of 
clear serum was found in the abdominal cavity. 
The liver of natural colour and size, but some- 
what firmer than usual. Spleen small, circu- 
lar, and firm. 

The following are the particulars known of 
the case, the termination of which is related 
above: 

The individual, from his fourteenth year, 
had been of a very infirm constitution, and 
was unable to pursue steadily any employment, 
having in vain tried several. For the last three 
years he had been subject to palpitations at 
the chest, on using much exertion, which, 
from being feeble and confined to the region 
of the heart, increased from time to time till 
the whole of the chest heaved with the motion, 
and the pulsation was distinguishable at the 
epigastrium, and left hypochondrium. Three 
weeks since, anasarca appeared, which rapidly 
spread over the lower extremities, belly, and 
back. From the time of its appearance, the 
palpitations ceased; but the stomach became 
irritable, rejecting all kinds of food, in any, 
even the minutest quantity. The appearance 
of the countenance was anxious in the extreme, 
and, after the swelling approached the body, 
the recumbent posture became impossible. 
Sleep was difficult to be procured, and its 
approach looked for with terror, startings 
interrupting it at its commencement. The 
medical attendants were necessitated, a few 
days before death, to make small punctures in 
the scrotum, prepuce, and feet, which drew 
off a great quantity of water. He sank soon 
after. During the progress of the complaint, 
the pulse exhibited great irregularity : latterly, 
it gave the feel of a fluid passing through a 
confined tube, and intermitted frequently, 
defying all attempts to reckon it. He dated 
the rise of the complaint to a severe pleuritis, 
‘which accounts forthe old adhesions. Valsalva’s 
treatment kept the disease long in moderation, 
but latterly he used no depleting measures, and 
no remedy except digitalis. 

Query, was the ossification the original cause 
ef the disease’ If so, we presume it must have 
existed from the commencement. Even at 
the age of twenty-two, when he died, we 
‘imagine the occurrence of sucha morbid for- 
tation in this organ to be extremely rare. 


Case of Suppuration of the Kidney; with Dis- 
section. 


August 17th.—Magnus Lister, etat. fifty, 
formerly a sailor, latterly a weaver, complains 
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of severe pains in the loins and hypogastrium, 
with frequent desire to make water, which is 
red and scanty. Bowels costive; nausea and 
vomiting. Has a scrotal hernia, which he can 
return at pleasure. Passed some small stones, 
of a white colour, by the urethra, a week since. 
Has occasionally complained of pains in the 
right ride for three years past, on exposure to 
severe fatigue; has suffered considerably from 
fever; and disturbance of the digestive organs, 
with severe pains in the region of the kidneys 
and bladder, which generally ends in the pass- 
ing of small calculi and sabulous particles.— 
Habeat infusi lini ad libitum.—-Injiciatur 
enema statim.—Warm fomentations to~ the 
loins.—X. Ol. ricini 3j.; tinct. opi gtts. }. 
statim. 

20th.—Became rapidly worse after last re- 
port. The secretions of urine and feces having 
failed, notwithstanding the exhibition of di- 
Inents and the free use of catharitic medicines. 
For the last two days was much distressed 
with hiccup, and latterly nausea and vomiting 
of dark coloured matters. Died this morning. 

Dissection, 22d, seven A. M.—An incision 
was made from the upper edge of the inguinal 
ring to the bottom of the scrotum, when the 
hernia was found to consist solely of omentum, 
which was more vascular than that in the ab- 
domen, though there was no constriction at 
the ring. The abdomen being laid open in 
the usual way, the stomach was found drawn 
down by the omentum a considerable way; 
the large curvature opposite the umbilicus. 
The bowels were of a healthy colour. Some 
old adhesions were seen between their diffe- 
rent convolutions, which separated with the 
greatest ease. Bladder was found with its 
coats thickened to nearly half an inch. Its 
interior was divided into two cavities, each of 
them capable of containing a walnut, and not 
admitting of farther distention. The ureter 
leading to the right kidney was enlarged, so as 
to admit the fore-finger with ease; its inner 
membrane was white, pulpy, and thickened. 
The right kidney was seven inches and a half 
in length, and proportionately broad; its walls 
were but half an inch in thickness, and on the 
lower part of the anterior surface a pit was 
observed, having all the appearances of 4 
cicatrix; its outer surface had a vascular appear- 
ance, but, on being cut into, was paler than 
usual; its pelvis was found empty. The left 
kidney was only three inches and a half in 
length, of the usual figure and colour, except- 
ing at one part where its investing membrane 
was raised in the form of a vesicle; its walls 
were of an unequal thickness, at one part being 
as thin as parchment; on cutting into its cavity, 
it was filled with pus and pieces of cheesy- 
looking matter. Body was otherwise sound. 


From the London Medical Gazette. 
AXILLARY ANEURISM OF THE RIGHT 
SIDE .—Operation of tying the Subclavian 
Artery. 
William Weston, zt. thirty-eight, a stout 
and very muscular man, was admitted Novem 
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ber 28, under the care of Mr. Bransby Cooper. 

About three months ago, he felt a slight pain 
and numbness just below the middle of the 
right clavicle, which extended down the arm 
to the fingers; this occurred once or twice a 
week, increasing in severity each time. At 
the end of a month, the paroxysms had be- 
come so violent, that, during their continuance, 
he was obliged to desist from his ordinary oc- 
cupation—that of a wood hawker. In nine 
weeks from the first attack, his attention was 
directed to a slight fulness upon the upper 
and fore part of the chest. Sixteen years ago 
he worked very hard, excavating a dock; he 
drank freely at that time, but has lived very 
temperately for the last few years. 

Upon examination, a large pulsating tumour 
was perceived in the axilla of the right side, 
extending to the fore part of the chest, and 
producing a fulness about the size of an egg, 
between the subclavius muscle and clavicula 
portion of the pectoralis major: the tumour 
could be traced so far back as the edge of the 
latissimus dorsi; the base could not be dis- 
tinctly felt; handling the swelling increased 
the pain; a very slight pressure on the subcla- 
vian artery completely stopped the pulsation 
in the tumour. The arteries of the arm were 
uninfluenced by the aneurism, the pulsations 
at both wrists corresponding, which, however, 
were unusually feeble. ‘The numbness and 
pain had become so great, as entirely to de- 
prive him of rest. He was ordered a little 
aperient medicine, a day or two prior to the 
performance of the operation, which took 
place on Tuesday, Dec. 4. 

The patient was placed upon a long table, 
in the horizontal posture,* with the shoulders 
slightly elevated, the head directed to the left 
side, the mght arm forcibly drawn down, and 
the shoulderdepressed. The integuments co- 
vering the clavicle were stretched upon the 
chest, and the operation commenced by mak- 
ing an incision, about three inches long, which 
laid bare the edges of the sterno-cleido-mas- 
toideus and trapezius muscles; when the skin, 
from its natural elasticity, retracted, so as to 
leave a free opening above the clavicle, ex- 
posing the superficial cervical fascia, the pla- 
tysma myoides being perfectly divided. The 
centre of this incision was met by a vertical 
cut, nn the direction of the posterior edge of 
the sterno-cleido-mastoideus, The external 
jugular vein was distinctly seen on the inner 
side. The anterior edge of the scalenus anti- 
cus muscle was next laid bare by clearing 
away (with the sharpened handle of the knife ) 
the condensed cellular texture, during which 
process the omo-hyoideus was exposed, and the 
artery immediately seen emerging from be- 
tween the scaleni: it was easily cleared from the 
surrounding: parts, so as to admit of the passage 
of the aneurismal needle. This instrument 
deviated from the one generally used, by 
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* Mr. Cooper here remarked upon the ne- 
cessity of the horizontal posture, for the entire 
deprivation of all muscular action, every fixed 
point being thus taken away, 
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forming a larger portion of the segment of a 
smaller circle, soas to occupy much less room. 
A single silk ligature was passed under the 
artery, and tied in the ordinary way; the ves- 
sel could then be seen pulsating between the 
heart and the ligature, although previously 
the pulsations could scarcely either be seen or 
felt. One end of the ligature being cut off 
close to, the artery, the other was left at the 
external wound. The integuments were 
brought together by a single suture, and ad- 
hesive plaster, and the right arm and hand 
were enveloped in flannel. The patient was 
then replaced in bed, having scarcely lost an 
ounce of blood; indeed, only one small artery 
was divided, and which ceased bleeding with- 
out being tied. The pulsation in the tumour 
entirely ceased upon the application of the 
ligature, and the sac soon became completely 
empty. The patient expressed great relief. 
He went on in the most favourable manner till 
the 7th, when he had a tingling sensation in 
the arm, accompanied with great pain; at this 
time, too, he had slight difficulty of breathing, 
and considerable restlessness: these symp- 
toms, however, subsided, together with the 
pain in the arm, upon the exhibition of the 
submuriate of mercury, 14 grs., opii. 1 gr. 
Gentle aperients have occasionally been ad- 
ministered, the effect of which has produced 
more than usual lassitude, rendering it neces- 
sary to administer small doses of ammonia, 
which have always removed the disposition to 
depression. ‘The wound was dressed upon 
the fourth day, when it appeared very healthy, 
and was quite free from pain. Since the ope- 
ration his pulse has generally been from 80 to 
86, varying but very little either in frequency 
or fulness. The temperature of the hmb is 
not in the least diminished. 

December 11. Upon visiting him this morn- 
ing, we find that he has passed a good night, 
and is, in every respect, going on well.—Guy’s 
Hospital, 





From the London Medical Repository. 


ON THE INSIDIOUS NATURE OF 
CHRONIC DISEASES, WITH CASES, 
AND POST MORTEM EXAMINATION, 
By J. G. W. Esq. Surgeon, Member of the 
Phrenological Society of London. 


Casz I.—Seirrhous Carcinoma of the Ree- 
tum, forming a Stricture attended with symp- 
toms of Intussusception. —Mrs. P. zxtat. 58, of 
a robust figure and habit of body, has always 
enjoyed good health, and is the mother of two 
children, the youngest being sixteen years of 
age. She states that she never was subject to 
pain in the bowels or to hernia. About a 
week ago she ate a little damson pudding, 
and thinks she swallowed two or three of the 
stones; for a day or two she experienced a 
little griping in the umbilical region, but her 
bowels were perfectly regular and her appe- 
tite good up to Wednesday evening, when 
she was about to leave home, with her hus- 
band, in his canal boat, on a voyage from 
Newport Pagnell, in Northamptonshire, to the 
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collieries, in Staffordshire. She ‘paid little 
attention to these transient pains until she ar- 
rived at Birmingham, when they had acquired 
such violence, attended with vomiting, that it 
became necessary to consult a medical man, 
as she had had no evacuation from the bowels. 
Boluses of extract of colocynth and calomel, 
with a mixture of senna and salts, were pre- 
scribed. This failed to operate, and occa- 
sioned an increase of the vomiting, with much 

in in the bowels. Fomentations were ap- 
plied throughout the day, (Saturday) with 
very little relief. 

On the Sunday following, October 14th, 1 
first visited her, and found the symptoms ag- 

vated; vomiting incessant; no stools; some 
difficulty was experienced in voiding the 
urine; tongue furred and dry; great thirst; 
pulse 88; skin hot; she has had no rigour from 
the first. She attributes her sufferings to 
over-distended bladder. 

I, therefore, introduced the catheter, and 
drew off about two ounces of high-coloured 
urine, but the pain was not relieved by the 
operation—R. Ol. croton, gutt. vj. calomel, 
g. XXx.; panis, q. s. ut ft.; pil. xij. cap. ij. 
2da. quaque hora donec purg.; and I directed 
three clysters, each containing 3]. of assafoe- 
tida, to be injected with one hour interval. 

October 15th. The pills and the clysters 
have been given. Notat allrelieved. Passed 
a very bad night; constant and distressing vo- 
miting; no stools, abdomen more tumid; has 
made water freely; pulse the same. One tea- 


spoonful of brandy to be swallowed when 


sick. I gave, by a syringe with elastic tube, 
three aloetic clysters, each containing 3}j. of 
aloes; also one of gruel afterwards. Continue 
pil. extr. coloc. c. et calomel, with a powder 
containing five grains of calomel, every three 
hours. The warm bath to be used this evening. 

October 16th. Symptoms the same, except- 
ing that there is a little more excitement and 
flushing in the face, pulse 92. At a consulta- 
tion it was determined to make trial of vene- 
section, as an antispasmodic, and to give one 
and a half grains of opium afterwards, and to 
rub in mercury to produce salivation. The 
VS. occasioned great faintness. Milk, beef 
tea, gruel, and yolk of eggs, have been seve- 
rally tried with small quantities of brandy, but 
every thing is immediately rejected. 

17th. The pills were supposed to be re- 
jected, but they remained long enough to be 
partially absorbed, for they produced sleep, 
which was almost uninterrupted during the 
night, as well as ease from sickness, which 
has now again returned. The pain, which 
was originally seated on the left side of the 
navel, is now on the right, with great tender- 
ness. Abdomen is excessively distended; 
she complains of great tightness and severe 
gripings; flatulence; heart-burn, bilious vo- 
miting, yellow in colour; pulse 74; tongue 
furred, but moist. —Emplast. lytte ampl. ab- 
domini. Pil. gambogie comp. cap. iij. 2da 
quaque hora; if vomited, capt. ol. ricini, 3v). 
or brandy and water. I injected with the 
same apparatus a large quantity of tepid 
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water, but it returned without fzces. 
curial infrictions to be continued. 

18th. The case now appears almost hope- 
less; passed a very bad night; incessant vo. 
miting; bowels still unmoved; tympanitic; 
spasms constant; tongue dry; pulse 68; urine 
continues free; constant heart-burn; vomits a 
dark green matter; great restlessness. I in. 
jected a pint of pure oil, and used considera- 
ble force to overcome the obstruction. This 
clyster remained for some time. To chew a 
little calcined magnesia for heart-burn.—Rept, 
the pil. opii (gr. j.) at bed-time. 

19th. Passed an easy night, no vomiting 
these last eight hours. Pulse 60; tongue dry 
and brown; pain trivial; makes water freely. 
—Cont. pil. opii at bed-time; cont. infriction 
of mercurial ointment; cont. brandy and eggs. 

20th. Not so good a night; continues to 
vomit at intervals dark matter, tinged with 
bile. Pulse 60, regular; tongue dry and 
brown; abdomen extremely distended. On 
the supposition that some part of the descend- 
ing colon might be intussuscepted, I attempted 
to inflate the lower bowels. I introduced the 
elastic tube (such a one as is used for the sto- 
mach pump) at least a foot in length; she felt 
it pass up to the navel and move about; hay- 
ing adapted a pair of small bellows, I com- 
pressed them with great force several times; 
on withdrawing the tube a great quantity of 
air escaped, and with it a little fecal matter.— 
Pil. opii to be repeated at bed-time. 

21st. Vomiting not controlled; now it is 
become stercoraceous; extremities cold; eyes 
everted.—Tinct. opii gutt. xxx. at bed-time. 

22d. Pulse 50; black stercoraceous vomit- 
ing; hiccup; delirium at intervals; picking 
the bed-clothes; extremities cold; profuse 
sweats; mind wavering; impeded respiration. 
Death took place early on Tuesday morning. 
Inspectio Cadaveris.—Body not much ema- 
ciated; muscles rigid and well developed, re- 
sembling those of a male subject. 

The abdominal muscles were greatly ex- 
tenuated, hard, and contracted, like all the 
other muscles; indeed the whole system re- 
sembled much that of a person I once ex- 
amined, who died of tetanus. On laying open 
the abdomen no air escaped, but the intestines 
presented themselves enormously distended. 
‘There were in the small intestines three bands 
of longitudinal fibres, as in the large, distinctly 
visible; and many of the convolutions were 
adherent in this track, upon their surface. 
The small intestines were six inches round; 
and the colon, at its arch, in many places ten 
inches and one nail; in several places the pe- 
ritoneal reflexion had given way, and the mus- 
cular coat protruded in the first portion of the 
duodenum; the intestine was on the point of 
bursting. There was no general inflammation, 
but the vessels were loaded, and dusky in 
some parts, especially near the caecum, near 
which there were four or five damson stones, 
quite loose, in the intestines, and not in any 
way obstructing the ilio-colic valve. In trac- 
ing the intestines downwards, no obstruction 
was discoyerable until I arrived at the lower 
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part of the rectum, when a narrowing was 
most palpable just below the sigmoid flexure, 
and immediately in juxtaposition hung the 
left ovary in a state of scirrhus, considerably 
enlarged, as well as the fallopian tube on the 
same side; the right appendages were quite 
healthy, but the uterus was much harder than 
natural. The rectum being removed was 
opened, and above the stricture was found dis- 
tended with fzces, in a harder state than in 
the other portions of the bowel, and empty 
below. On slitting up the intestine, its coats 
were discovered thicker and harder than na- 
tural; and, about six or eight inches from the 
anus, its calibre was so narrow that it would 
not admit the point of the fore-finger without 
some force. At this point it was ina state of 
scirrhus; and, internally, cancerous ulceration 
appeared to have gone on, as a sort of fungus 
started from its surface, coated with mucus, 
interspersed with vessels of a villous appear- 
ance. Immense appendices epiploice were 
attached to the rectum, and its coats were im- 
bedded in fat: the mucous membrane above 
the stricture appeared inflamed, and the 
whole track of the large intestines, above the 
obstruction, was loaded with more or less 
liquid fecal matter, and gas. The above ap- 
pearances of the rectum are clearly shown by 
the preparation in my possession; the liver 
was slightly tuberculated; the stomach was 
contracted, and the spleen quite shrivelled 
up. All the thoracic and abdominal organs 
were healthy. 

This case presents two very interesting 
points for consideration. The one is, how 
the chronic disease could have remained in a 
latent state so long, without the slightest mani- 
festation: the other, how the passage of the 
feces was obstructed when the stricture was 
large enough to admit the point of the fore- 
finger, even after such various clysters had 
been tried, and how adhesion should take 
place between the folds of the intestine with- 
out the symptoms of inflammatory fever? On 
these facts your readers will decide. 

Case Il.—/nflammation of the Brain, with 
Effusion of Blood and Serum into the Lateral 

entritles, arising from a carious state of the 
Basiliary Process of the Occipital and other 
Bones.—J. P. xtat. 19, of a spare but muscu- 
lar frame, by trade a collier, who, for a series 
of years, has been subject to scrofula in the 
cervical glands ; also to ulceration of the lach- 
rymal sac, and of the lower palpebra of the 
left eye. He worked up to Saturday, the 
22d of September, when he first complained 
of febrile symptoms; viz. lassitude, shivering, 
and hot fits; pain in the head and extremities. 
Notwithstanding such symptoms, he made two 
efforts to work this week, but becoming 
worse, I was sent for on Saturday, September 
29th, 1827. 

_I found him lying on a temporary bed, with 
his head towards the fire (which is customary 
in this part of the country, ) complaining much 
of ess, vertigo, pain in the head, back, 
right side, which on pressure was very 
r; the expression of his countenance was 
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like one in an advanced stage of typhus fever; 
he was scarcely capable of walking across the 
house; his tongue was dry and brown; his 
pulse 100, irregular, and intermitting; his re- 
spiration rather laborious; delirium during 
sleep; vomiting had been frequent during the 
week, and bilious diarrhea accompanied it; 
he was very fretful, and his behaviour sullen; 
his bowels were now costive, and his sickness 
less urgent.—R. Calomel, gr.iij. pulv. rhei 
gr. xv. ft. pil. iij. s.s.; pulv. effervescent, iv. 
suig. Low diet. 

September 30th. He was no better; pulse 
90, intermitting; his tongue moderately moist; 
bowels have not been moved; expressed a 
great wish to have purgative medicine given 
him.—. Calomel, gr.xx. extr. coloc. c. Dij.; 
m. ft. pil. xij. capiat ij. 2da. quaque hora do- 
nec purg. 

Oct. Ist. Much worse; stupor has increased, 
but he answers questions tolerably when 
roused; pulse 60; tongue more dry; com- 
plains of severe pain in the head; bowels 
moved twice; black stools.—VS. ad Zviij. 
empl. lytte nuche. Kk. Calomel, 3ij. divide 
in chart. iv.; capt. j. ex theraiac. vel gelatina, 
4ta quaque hora. 

2d. Much faintness after the bleeding, but 
afterwards the pulse rose, and is now 80; 
great stupor; feet and arms cold; no stools.— 
VS. ad oj. emplast. lyttz ij. cruribus. puly. ca- 
lomel, iv. (Aj. suig.) cap. j. 6ta quaque hora 
ex gelat. 

3d. Apparently much worse; feet and arms 
quite cold; countenance more pallid; eyes 
sunk and everted; pulse 60; tongue moist ; 
gums swollen; complains of soreness of the 
teeth; feetor of the breath; he is evidently 
under the influence. of mercury; bowels 
moved once; black stool; answers questions 
more rationally, and is not so deaf. The skin 
has been throughout dry and scurfy. The 
urine has been very high coloured and scanty, 
but voided with consciousness. The sensibi- 
lity much blunted; the skin can be pinched 
without pain. Finding the depletory plan 
with counter irritation fail, in addition also to 
the action of mercury, I determined to change 
the treatment to one of a stimulant nature. I 
ordered a little brandy and water to be given; 
hot bricks to be applied to his feet and hands. 
—k. Sps. ether nitr. Zvj. mist. camph. Zv. 
m. capt. cochl. ij. larg. 3tia quaque hora; ca- 
lomel Jss. to be taken at bed-time. 

4th. Much the same; delirium during sleep; 
frequent fainting fits; collapse appears to be 
taking place; cold extremities; pulse 60; 
tongue dark in the centre, but moist at the 
edges.— XK. Ammonie carb. Ziss. syrup et 
magnus. carb. q. s. ut ft. pil. xviij. cap. ij. 
3tia. quaque hora. JK. Ammonia carb. Jss. 
mist. camph. Zvj. m. capt. cochl. ij. larg. 3tia 
quaque hora. 

5th. Insensibility increased; could not be 
kept in bed; phrenitic furor; constant jactita- 
tion and screaming; active delirium; was sick 
once after the medicine; several of the doses 
were followed by delirium tremens, or a sort 
of trembling which almost amounted to con- 
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vulsions. Pulse 48; no stool; tongue covered 

with black sordes; blood oozed from the 

ums.—Pil. calomel et jalap. xviij. cap. iij. 
quaque hora. 

6th. Quite senseless; constant moaning and 
raving; bowels have been moved, and the 
stools were not involuntary; has passed his 
urine naturally throughout the attack; feet 
and arms cold. There appeared so little 
chance of any good being effected that no 
further medicine was ordered. He died the 
next day with convulsion. 

Inspectio Cadaveris.—I was only allowed to 
inspect the brain. 

On opening the cranium, the vessels of the 
dura mater attached it closely to the bone; 
the veins of the pia mater were gorged, and 
the sinuses remarkably full; there was no 
change in the membranes, except increased 
vascularity. On slicing the brain it was very 
full of bloody points; the lateral ventricles 
contained about four ounces of limpid serum; 
at the bottom of each there was a stratum of 
coagulated blood of considerable thickness, 
which, traversing the whole inferior surface, 
descended through the foramina of Monro, 
into the third ventricle, which was full of co- 
agulum. ‘The fourth ventricle was distended 
with coagulum alone, and the spinal cord was 
so much altered in structure about the corpo- 
ra olivaria and tuber annulare, that it could 
not be traced; it became more healthy at the 
lowest point at which it could be reached 
with the scalpel from the cranial cavity, 
where it assumed the white colour; but above 
this point to the tuber annulare, it was of the 
colour and consistence of a carrot poultice. 
There was a carious state of the internal table 
of the basilar process, into which the scalpel 
penetrated with freedom. A probe passed 
easily through the ulcerated opening, mesially 
to the orbitar plate of the sphenoid bone, and 
externally to that of the ethmoid, into the pos- 
terior nares, where caries also existed, but 
time would not allow any further examination 
either of this or other parts. 

In reviewing the progress of these symptoms 
it appears the brain was the original seat of the 
disease, and that the disordered state of the 
stomach and bowels was merely symptomatic. 
The reciprocal sympathy of the brain and liver 
was the cause of its over excitement in the first 
instance, and in proportion as the functions of 
the former declined, those of the latter be- 
came abolished, since the scruple doses of ca- 
lomel failed in exciting it to action. When, 
however, the constitutional effect of mercury 
became apparent, it certainly did produce a 
beneficial change, and it is the more surpris- 
ing it should, considering the malignant nature 
of the disease. For a short period, the mind 
recovered its powers; the hearing of the pa- 
tient was more perfect, and many other symp- 
toms were moderated in their severity. It is 
_— uncertain at what period the cerebral in- 

ammation commenced, most probably it was 
recent, and the result of contiguous disease. 
If a physician of the old school had visited this 
patient at first, I haye no doubt he would 





have pronounced it to be a case of typhus in 
an advanced stage, in which there existed a 
tendency to putrescency of the fluids, which, 
in other words is, perhaps, better expressed 
by a tendency to death; for as to supposing a 
taint of this kind to pervade the frame it is 
most unphilosophical and absurd, and yet [ 
have heard a physician, of the year 1827, say 
seriously, that he believed there did exist a 
putrescent state of the fluids in such cases, 
and he had the greatest reliance on zther and 
camphor julep or opium with bark and a libe- 
ral allowance of wine; but with what success 
I know not. The above history of symptoms 
and morbid appearances shows the folly of 
trusting to such remedies. 
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ON THE ORIGIN OF THE POWER OF 
SUSPENDING RESPIRATION, POS- 
SESSED BY AQUATIC MAMMALIA 
AND BIRDS. By Lawrence Epmonsrtoy, 
Esq. 

To determine the nature and conditions of 
that power which certain species of aquatic 
animals possess of suspending respiration for a 
considerable time, has long been an interesting 
object of physiological investigation; but the 
most accurate observations and ingenious ex- 
periments seem hitherto to have failed in re- 
moving the obscurity in which this singular 
phenomenon is involved. Can this have arisen 
from the erroneous direction in which research 
has been conducted; or can it result from the 
insurmountable difficulty of the subject! Has 
the obvious suggestion been sufficiently attend- 
ed to, that this anomaly of respiration may 
constitute one of those ultimate facts in the 
laws of vitality, which, in its nature, may be 
independent of peculiarity of organization? 

We observe certain diving animals that 
breathe through lungs, as whales, seals, and 
water-birds, remain long under water at one 
time, and not merely in a state of quiescence, 
but often expending great muscular exertion. 
We know that a much shorter period than this, 
without respiring, must be necessarily and im- 
mediately fatal to land animals similarly formed; 
and we are then too hastily disposed to infer, 
that this singular faculty which aquatic animals 
possess, must depend on some undetected pe- 
culiarity of structure. The problem was sup- 
posed to have advanced towards solution, when 
it was asserted that, in aquatic animals, the 
foramen ovale remained open, and that in 
them there was something analogous to foetal 
circulation. 

But, in the first place, it is unproved that in 
them the foramen ovale is oftener open than 
in land animals; and, in the numerous indivi- 
duals of the two species of seal (Phoca barba- 
ta and P. vitulina,) which I have dissected, | 
have never found it open, but in foetuses. But, 
secondly, though this were the fact, it affords 
no solution of the question,—of the faculty 
which these animals possess of supporting life, 
not merely like the fetus, with the external 
senses dormant, and supplied with oxygenated 











rs 
My 


possessed by Aquatic Mammalia dnd Birds. 


blood through the medium of the mother, but 
in all the play and vigour of their. faculties, 
without the action of the lungs or the access 
of oxygen. The foramen ovale say a 
open may cause less blood to circulate throug 
the lungs, and more to be thrown on other 
organs; but the fact by no means accounts for 
the animals being able to sustain vigorous and 
perfect life, while venous blood must be circu- 
lating through the brain, and the vital function 
of respiration totally interrupted. If it be con- 
ceded that provisions may be found, in the 
increased size of the liver, spleen, or veins of 
the abdominal viscera, for receiving an addi- 
tional quantity of blood, diverted from the 
lungs during the suspension of respiration, 
still this points out only a change in the distri- 
bution of the circulating fluid. 

It can hardly be assumed that, the moment 
the animal dives, those processes, which ex- 
haust the blood of its oxygen, are interrupted; 
for still, at the moment of suspending respira- 
tion, much venous blood must necessarily be 
arse. ny the circulation. And can we sup- 
pose that, until respiration is renewed, the 
venous blood remains in the pulmonic system 
without being carried to the systemic heart? 
Such an hypothesis, not more visionary than 
some others, only, like them, multiplies diffi- 
culties: it supposes, for instance, a power of 
suspendin the processes which exhaust the 
blood of those vivifying principles which it 
receives from respiration. It supposes the 
pulmonic and systemic hearts to be, not merely 
in function different, but in action separate 
from and independent of each other. It pre- 
sumes that the left ventricle contracts on 
vacuity, or that the aorta and its tributaries 
can, at the will of the animal, become substi- 
tutes for the action of the heart. 

Can we assume that some other organ is vi- 
carious of the function of the lungs, analogous 
to what we observe to a certain extent to ob- 
tain in some secretory functions, as those of 
the skin and kidneys; or that the system en- 
joys the power of accumulating an additional 
stock of oxygen to'supply its diving exigen- 
cies? Or can we imagine that the liver, or 
any other organ, deprives in a great measure 
the venous blood of those qualities which ren- 
der it so deleterious to life in terrestrial ani- 
mals, when carried through the arteries to the 
brain, as the experiments of Bichat especially, 
and of other eminent physiologists, luminously 
demonstrate? To all these suppositions the 
same general objection applies,—that they are 
not only entirely destitute of proof, and imade- 
quate to the solution of the difficulty, but mul- 
tiply others equally unaccountable. While, 
therefore, the most minute and laborious anat- 
omy has failed to unravel any peculiarity of 
structure. adequate to account for this phe- 
nomenon, the doubt naturally arises, whether, 
in every case of difference or modification of 
function, we are entitled to presume differ- 
€nce of structure; whether the faculty in 
question may not be one of those modifica- 
tions of the vital principle independent of 
tangible peculiarity of organization? And, 
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under this impression, the hypothesis.wWhich 
appears to me to be the simplest, and.to be 
supported by analogy, is, that the conditions 
of the nervous systems of aquatic animals. are 
such that venous blood requires a much longer 
period to circulate through their brain than in 
that of land animals, to produce the same de- 
leterious effects. Why should it be matter of 
surprise that the brain of aquatie animals 
should have peculiar relations to certain fluids 
circulating through it; or that their nervous 
system should be less or more susceptible of 
sedative or stimulating influence? Different 
animals, and even different organs in the same 
animals, are very differently affected by simi- 
lar causes; and in such cases we do not always 
necessarily presume difference of structure. 
Is it even wonderful that the excitability of 
aquatic animals should be such as to render 
them unable permanently to bear the same 
highly oxygenised blood as land animals; much 
in the same way as we suffer, and should at 
length die, by breathing air in which there is 
more than its usual proportion of oxygen’ 
Different species of terrestrial animals require, 
ceteris paribus, unequal quantities of oxygen; 
and even different individuals of the same 
species, both in health and disease, are dis- 
similar in this respect. 

Why may not the natural and healthy state 
of the blood in aquatic animals have a tenden- 
cy to the venous, as that of terrestrial animals 
has to the arterial standard’? And this, indeed, 
I believe to be the fact; for, in all amphibious 
mammialia and birds which I have examined, 
the blood has much more of the venous than 
arterial appearance. If this fact be established 
by a sufficiently ample induction, it would 
seem decisive of the question; and it would 
furnish a satisfactory reason why aquatic ani- 
mals decline and at length die, when placed 
in situations where they are long deprived of 
the power and the necessity of diving. 

I have also observed, that if seals, after re- 
maining on the rocks for an hour or two, are 
killed before returning to the water, the blood 
is more florid than under opposite circum- 
stances; and that, after long reposing on land, 
and then betaking themselves to their native 
element, they in no instance, when they first 
dive, remain so long under water as in most 
other occasions. These facts may be obvious- 
ly accounted for by supposing that respiration 
in these situations being longer continued 
without interruption than usual, the blood had 
become more highly oxygenised ; and that 
hence the brain, being temporarily more high- 
ly excited, could not at once bear so long a 
continuance of the venous influence. I have 
repeatedly ascertained that the dark venous 
blood of the seal, when exposed to oxygen, as 
speedily assumes the arterial hue as that of 
any other animal. 

To a certain extent, also, this capacity of 
suspending respiration is under the influence 
of habit, as we see exemplified by those mdi- 
viduals, even of our own species, engaged in 
the pearl fisheries. And moreover, this facul- 
ty, even in aquatic animals, is limited, and 
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differs in the different species; for beyond a 
certain period they, like land animals, are un- 
able to remain under water. Ihave seen seals 
taken in a net, and, when not allowed to come 
to the surface to breathe, life became extinct 
generally in less than a quarter of an hour. 
In this case, it is true, the violent struggling 
to get loose would naturally abridge the pe- 
riod duting which they could remain under 
water in a tranquil state, which I should be- 
lieve to be somewhere about twenty minutes. 

The young of the great seal, like the young 
of the other species of Phoca, is brought forth 
on land, and must remain there a month or six 
weeks befgre it can live in the water. If be- 
fore this period it be thrown into the sea, it 
exhibits as much anxiety and awkwardness as 
a young dog, and cannot remain longer, with- 
out inconvenience, under water. The young 
of the common seal, on the contrary, follows 
the mother to the water immediately it is born, 
and swims and dives with ease and perfection; 
a difference so strongly marked, and so de- 
cidedly established, as, in my opinion, suffi- 
cient to constitute, among others, a most 
important feature of specific distinction be- 
tween them. 

With respect to whales, I have been often 
assured by intelligent Greenland shipmasters, 
that they have been frequently known to re- 
main upwards of an hour under water; and 
this also accords with my own observation. 
The difference, therefore, in this faculty, 
which we remark in different kinds of aquatic 
animals, and between these and land animals, 
seems more to consist in degree than in kind. 

If a land bird, as a crow or a pigeon, be 
thrown into the water, even while the head is 
kept up, it is as speedily dro:wned as a cormo- 
rant under it. For this fact we can give no 
other adequate solution, than by referring it 
to some peculiarity of the nervous system. It 
may, indeed, be argued that the cause of death 
in this instance results proximately from the 
spasmodic closure of the glottis, produced by 
the shock of immersion. But why should this 
occur in the land bird more than in the cor- 
morant? 

Not only is the quality but also the quantity 
of blood in aquatic animals different from that 
in land animals. In the former, the quantity 
is much greater in proportion to their size. 
In whales and seals, for instance, it is exces- 
sive; and their capacity of great and continued 
muscular exertion is also strikingly conspicu- 
ous. Can this depend chiefly on the different 
quality or increased quantity of the vital fluid; 
or on some particular condition of the nervous 
energy? 

On a review of what I have here advanced 
on this oe ee it appears to me that we may 
be justified in assuming that the nervous sys- 
tem of aquatic animals breathitig through lungs 
is so constituted, that‘ the’ venous blood re- 
quires a much longer period to circulate in the 
brain before it produces death, than in land 
animals. That the natural and healthy state 
of their blood is swb-arterial; and that it is not 
necessary, in accounting for the’superior pow- 
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er which they possess of suspending respira- 
tion, to presume any peculiarity of organiza- 
tion. 

These views I have long entertained; and 
they are founded on an ample experience of 
many years, both asa zoologist and a sports- 
man, in situations peculiarly Fvoursble for ac- 
curate observation on the economy and struc- 
ture of aquatic animals, 
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ESSAY ON THE TREATMENT OF CA. 
RIES, WITH REMARKS ON THE DIs- 
EASES OF BONE IN GENERAL. By 
Joun Inctis Nicot, M. D. Member of thic 
Royal College of Surgeons, London, Mem- 
ber of the Faculty of Medicine of Tubingen, 
and one of the Surgeons to the Northern 
Infirmary at Inverness, &c. &c. 


In the early or acute stages of the simple 
forms of diseases of the bones, enlargement of 
the vessels, and the other marks of inflamma- 
tion, are conspicuous characters. The per: 
osteum commonly thickens, and is not unfre- 
quently accused as the origin of the mischict. 
Suppuration follows; the matter works its way 
among the soft parts towards the surface, and 
is discharged by one or more openings, which 
sooner or later become fistulous. This dis- 
charge continues perhaps for years, longer or 
shorter, according to the situation and extent 
of the disease. The constitution, if not pre- 
viously impaired, ultimately gives way. Mucl 
of the bone dies; and unless the powers of 
nature, or the strength of the constitution, 
aided by the usual remedies resorted to in 
such cases, be sufficient to throw it off; or if 
manual assistance be not successfully iter- 
posed, hectic comes on, and gradual exhaus- 
tion follows. 

In the more complex diseases of the bones, 
or those of the osteo-sarcomatous character 
the structure becomes altered by inflai:nma- 
tion sometimes, though not always, of specific 
origin. Enlargement takes place, and the 
osseous substance degenerates into a mass, 
somewhat analogous to cancer,* being usually 
preceded by similar lancinating pains, whic!) 
become more acute or severe, as the disease 
advances. This is sometimes rapid, some- 
times slow. In its progress the periosteum, 
ligament, muscle, tendon, vessel, nerve, 1" 
short every thing it approaches, become 1”- 
volved in the diseased action. All become 4 
homogeneous mass, which is sometimes hard, 
sometimes soft, or often both textures are to 
be found existing together. The skin ulcer- 
ates, and the uncovered tumefaction exhibits 
an irregular, cancerous surface. As_ hectic 
advances, the strength gradually diminishes, 
and the patient dies. In some cases, howeve!, 
the morbid enlargement is confined entirely 
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* In this country, as well as in other places, 
most tubercular formations of malignant chat- 
acter are usually designated by the appellation 
of cancerous. 








to the bone itself, the osseous growth simply 
by pressure causing the absorption of the soft 
parts, which impede its progress, and the 
bones themselves are equally compelled to 
give way under similar circumstances. This 
is well exemplified in their absorption from 
the pressure of large aneurismal tumours. Ail 
the bones are liable to these malignant affec- 
tions; but they are found to occur most fre- 
quently in the bones of the face. Tumours 
of the antrum are very common; and whether 
the complaint originates in the bone or invest- 
ing membranes, the former invariably partici- 
pates in the morbid action as the disease 
advances. 

Scrofula, sibbens, syphilis, as well as several 
other diseases of the whole system, produce 
considerable changes in the bones. In a case 
of tubercular sarcoma which fell under my 
observation, the bones of the scull were stud- 
ded, both on the inside and outside, with 
grayish pulpy patches, having osseous radii 
shooting up through them, the tables being 
entirely absorbed, and the diploe only left in 
the parts thus affected. Diabetes mellitus in 
its latter stages produces a remarkable change 
in the alveolary processes. They become ca- 
rious, the gums spongy, and the teeth fall 
out.* Several such cases have come under 
my notice. 

The general affections which more particu- 
larly vt ‘a to the bones themselves may be 
comprised under the terms Mollities, Rachi- 
tis, Fragilitas, and Exostosis. But as these 
diseases are, comparatively speaking, of rare 
occurrence, and little under our control, I 
shall for the present confine my observations 
to those in which our art can be interposed 
with advantage. 

Nodes or Tophi, Caries, and Necrosis, are 
the affections which most frequently come un- 
der the management of the surgeon. These 
may result either from injury done to the 
parts, or from a morbid condition of the sys- 
tem; and where there is no evidence of the 
one, it is legitimate to conclude that they 
originate in the other. 

In the earlier stage of their syphilitic affec- 
tions, they are usually overcome by general 
treatment alone; not so when ‘ulceration has 
taken place. The constitution already im- 
paired, becomes more so under the continu- 
ance of local irritation; and not unfrequently 
resists every remedy or application which the 
healing art can devise. But perhaps still 
greater inveteracy exists in those of scrofulus 
character; and the practitioner, disappointed 
in his attempts to remove the former, is often 
disposed to attribute his want of success to 
the taint of the latter. Most of the cases of 
caries or necrosis which I have seen, whether 

* This is nota uniform result. When it 
takes place, the process seems to be one cf 
absorption, in which the vessels of the lining 
membrane gradually. destroy the connexion 
between the alveolus and the tooth, while the 
alveolus itself is successively wasted or con- 
sumed.—Ep. 
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preceded or not, were always accompanied by 
morbid irritation of the constitution, even 
where the health might be considered good, 
and these affections had become habitual. 
There was an evident languid peculiarity of 
expression, which conveyed to the mind an 
impression of the existence of this irritation, 
and which certainly does not always depend 
on scrofulous diathesis, as it is often found to 
disappear almost immediately on the removal 
of the part offending. 

Those affections, which may be considered 
as purely scrofulous, sometimes appear to 
originate in the bone; but several other tex- 
tures remotely situate are attacked successive- 
ly with similar enlargement and ulceration. 
And it is highly probable that a like disposi- 
tion is generated in the system, by the long 
continucd irritation of an ulcerous or necrosed 
bone, resulting from simple injury. 

Cases of this kind are very common among 
the poorer classes of society. They seldom 
seek assistance under fluctuating expectations 
of amendment. They put off from day to 
day, until their complaints have resisted the 
powers of the constitution. In these circum- 
staces the discharge is sometimes less, some- 
times greater, varying with every change in 
the part, which either accidental circumstances 
or the progress of the disease may produce. 
The variety of parts affected, their situation 
and extent, may all preclude much expecta- 
tion from local management in this state. Gen 
eral remedies alone are relied on, but hitherto 
with very limited advantage. Nature, how- 
ever, interposes her influence in some cases 
deemed utterly hopeless; and when the re- 
sources of art have been in vain exhausted, 
her efforts alone apparently effect a recovery. 
These cases occur but seldom, and the difficulty 
with which such ulcerations are found to heal, 
or the dead parts to be thrown off, are enough 
to limit our expectations from the powers of 
nature alone. For although in a few cases 
the healing process may go on steadily enough, 
yet no surgeon of experience can justify him- 
self in an entire reliance on a spontaneous cure. 

The treatment of such cases has hitherto 
been but little influenced by the investigation 
of the causes from which their several varie- 
ties have been supposed to originate, or by 
knowledge of the structures which they had 
assumed. For ages past the character of the 
remedies have been pretty much the same; 
and it is to be regretted that the changes 
which these diseases undergo have been more 
successfully examined than the means of avert- 
ing them pointed out. Observations of alleged 
causes and minute details of structures, with 
the exception of those of syphilitic origin, 
seem thus of little importance in regulating 
their management in the diseased state. If 
the affection be presumed to be constitutional, 
the constitution is attacked; if considered lo- 
cal, local remedies are used; and every effort 
is made by manual interference to remove it 
entirely, if at all practicable. The great bulk 
of failures, however,.appear to have arisen 
from extreme reliance on the one, while the 
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other was indifferently attended to, or neglect- | 


ed altogether. Both seem indispensably ne- 
cessary, and I feel the more confirmed in this 
opinion from the want of success in the earlier 
part of my own practice; while, by the subse- 
quent happy combination which I am about 
to describe, and which I have now been using 
for upwards of fourteen years, cures have been 
effected under the most unpromising circum- 
stances. 

Reflecting on the rapidity with which syphi- 
litic affections of the bones give way under 
the use of mercury and sarsaparilla, [ was in- 
duced to try their effects on osseous diseases 
of different origin. But it was not until I had 
eombined active local treatment with the con- 
stitutional management, that I had the satis- 
faction of realizing my expectations. The 
topical remedy which I have hitherto found 
most successful, is a rod or pencil of lunar 
caustic, conveyed in every case to the surface 
of the diseased bone. 

The cases which I am about to relate, are 
offered to the profession without the least pre- 
tensions to novelty, in so far as regards the 
remedies employed. The success of their 
application alone has a claim on its attention. 
And unless I may be considered to have fallen 
imto a common error, of attributing to them 
that which has been exclusively the work of 
nature, | am not without hope that the same 
mode of management may be found equaily 
successful in the hands of others,—a_ hope 
which [ rejoice to say has, in some measure, 
been confirmed by the communications of 
several professional friends who have tried it, 
on my recommendation, with similar success. 

Case I.—A gentleman, a native of Scotland, 
while leaping a ditch in the West Indies, 
sprained his right foot. The usual remedies 
were applied, and he got apparently well. 
Shortly after he perceived a slight tumefac- 
tion over the upper and inner surface of the 
metatarsal bone of the great toe. He went 
about as usual, occasionally submitting to the 
leeching, embrocations, and blistering pre- 
scribed hy his surgeon, neither of which were 
productive of the slightest benefit. The tu- 
mour increased, and he walked lamely. Be- 
coming alarmed and anxious, he requested 
further assistance, and a consultation was held; 
the result of which was a recommendation to 
return to his native country and have his limb 
amputated. -~He embraced the earliest oppor- 
tunity of carrying the first part of this advice 
into effect. On his arrival he placed himself 
under my care. 1 found a tumour, of rather 
diffuse character and irregular shape, about 
the size of a large fig, over the middle part of 
the metatarsal bone of the great toe. Part of 
it was firm and part elastic, conveying the 
impression of both solid and liquid contents. 
It was always increased by walking, was 
not painful on pressure, and the integument 
was of the natural colour. He walked with 
difficulty, always putting the side of the foot 
to the ground. It had continued pretty much 
in the same state for several months. His 
general health was good. 
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I applied a bandage, and in a few days the 
tumour was so much reduced as to enable me 
to imbed my finger in a deep sulcus in the 
bone, thus leaving no doubt of its being the 
seat of the disease. The bandage was discon- 


tinued, and the tumour soon acquired its for- 


mer size. A trocar was introduced into the 
softer part, and about a table-spoonful of a 
thin brick-coloured matter, with small whitish 
flocculi, similar to what we see discharged in 


evacuating suppurated scrofulous glands of 


some standing, came away. To give free vent 
to this the opening was enlarged with the 
knife, and a fungated lobular growth was dis- 
covered sprouting from the corroded bone. 
It seemed weakly organized, some of its limbs 
having a semitransparent ash-coloured gelati- 
nous appearance. The contiguous bone was 
so soft as readily to admit the probe to pass 
through it. Excision of the parts was pro- 
posed but resisted. In this state of things I 
passed a rod of lunar caustic of the usual size 
into the opening, in the direction of the fun- 
gus, touching the diseased bone at the same 
time, and confined this application fo one par- 
ticular point. ‘This was repeated daily in the 
same spot, twirling the caustic between thumb 
and finger two or three times at each mtro- 
duction. In a few weeks the tumour gradual- 
ly disappeared on the inside. A part of it 
however could be distinctly felt, extending to 
the contiguous metatarsal bone. A small in- 
cision was made above, towards its outside, 
and the caustic was introduced here also to 
the depth of half aninch. Violent inflamma- 
tion of the whole foot succeeded, but was 
subdued in the course of a few days under the 
use of antimonials, aided by fomentations with 
infusion of poppy capsules. The caustic was 
again introduced as at first, and no inflamma- 
tion followed. Onseveral occasions, however, 
I attempted a more free use of the escharotic, 
with the view of rapidly destroying the mor- 
bid growth; but the inflammation which suc- 
ceeded each of these trials was so violent that 
I was obliged to desist, and confine its use to 
the manner already detailed. The fungus 
was observed gradually to diminish, but the 
general health became affected. One pound 
of compound decoction of sarsaparilla was now 
given daily. The foot was fomented over the 
part affected morning and evening, and the 
caustic applications continued as formerly. In 
a few weeks not a vestige of the fungus could 
be discerned. The last made opening was 
permitted to close. The discharge from the 
other became more healthy, and the parts 
firm. The small opening at which the caustic 
was first introduced filled up, and latterly it 
could not be inserted without some violence. 
The vigorous process of nature at length re- 
sisted it entirely; the parts healed up, leaving 
a deep furrow from the absorption of the bone; 
the perfect use of the limb was restored; and 
during the whole curative process not a par- 
ticle of bone was observed to escape among 
the discharges. 

Case I—A young gentleman, about 16 
years of age, having over-exerted himself 1” 
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running, was seized with inflammation along 
the right shin, extending towards the knee. 
The surgeon who attended leeched and ap- 
plied evaporating sedative lotions, by which 
the inflammatory process was in a great mca- 
sure subdued. Ulceration however followed 
some time after along the flat upper part of 
the tibia; and the integuments gave way i 
two places, about the distance of an inch and 
a half from each other. The discharge be- 
came limited and unhealthy; the upper end 
of the tibia enlarged; the knee excessively 
pained; and the general health bad. Leeches 
and evaporating lotions were again applied 
over the knee without any benefit, and dia- 
phoretics were also freely administered with- 
out anyrelief. The case becoming alarmingly 
retrograde, and the parents anxious, I was 
called in. The knee was much swollen, and 
the leech-bites had become vesicated, pre- 
senting the appearance of pemphigus. The 
whole upper end of the tibia, and for some 
inches downwards, was evidently enlarged; its 
anterior tubercle projected unusually, and was 
soft, but not tender to the touch. The orifi- 
ces of the ulcerations previously described, 
had enlarged to nearly an inch in diameter, 
communicating freely with each other, and 
exposing the periosteum, which was glairy, 
and discharged a thin sero-gelatinous rather 
than sero-purulent matter. Hectic had ex- 
isted for some time, and the strength was much 
exhausted. The tibia was now pronounced 
in a state of extensive disease internally, and 
the treatment completely reversed. An inci- 
sion with a scalpel was made on the outside of 
the enlarged tuberosity, and a rod of caustic 
introduced close to the bone. One single 
point of the periosteum at each of the ulcera- 
tions below was touched in a similar manner. 
Fomentations of poppy capsule were applied 
two or three times daily; four ounces of De- 
coct. Sarsaparillz comp. were given morning, 
noon, and night; and from half a grain to a 
grain of opium exhibited two hours after each 
dose of the decoction. 

In twenty-four hours, tranquillity was re- 
stored to the limb. In three days the hectic 
fell off. This plan of treatment was continued, 
substituting for the opium as many tea-spoon- 
fuls of the following mixture, as the stomach 
could bear without sickness or nausea.— 
RK Antim. tartarizat. gr. iv.; solv. in aq. cin- 
nam. Zviij.; tinc. opii Zi. M. The swelling 
in the knee disappeared; that in the bone 
diminished; and two thin circular films, evi- 
dently separations from the outer lamina of 
the tibia, were discharged at the openings. 
The ulcers turned healthy; but as they healed, 
absorption of the bone underneath became 
evident, especially at and about the points 
to which the caustic was applied. The open- 
ing at the tuberosity was permitted to heal 
up, but the caustic was steadily continued at 
those below. A deep longitudinal rugged 
sulcus remained in the bone, and the caustic, 
which now could not be introduced without 
violence, was abandoned. A very small oozing 
of matter was observed occasionally at the 
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deeper pits in the furrow, where the escharo- 
tic had been applied; but its subsequent use 
prevented further mischief. In about four 
months from the time I first saw him, he was 


perfectly whole; and is now a graduate in the’ 


profession. 

Case Ifl.—An officer in the British army, 
while serving in the peninsular war, received. 
a gun-shot wound in the leg: The ball passed 
through the right tibia, high up, and lodged 
in the inner splintered fibular side of that bone. 
A probe could be passed through the wound 
directly to the ball. I proposed its extraction, 
but the army surgeons, and Sir Astley Cooper, 
to whom the case had been submitted, having 
expressed a different opinion, my proposal 
was not entertained. He walked lamely, and 
occasionally suffered great pain, which was re- 
lieved by immersion in tepid water, low diet, 
and purgatives. Forseveral years he went on 
in this way; the ball shifted its position, and 
the discharge, which always continued more 
or less, sometimes nearly dried up, but was 
immediately succeeded by severe inflamma- 
tion and increase. On one of these occasions 
the matter was discharged lower down, and 
the upper orifice healed up. At this time the 
relief from the topical applications was indif- 
ferent, and very tardily procured. Constitu- 
tional irritation came on; his general health 
declined; and numerous external and internal 
remedies were used without much advantage. 
Being strongly advised to try the effects of a 
mineral (sulphuretted) water in this neigh- 
bourhood, I again saw him on his way thither. 
His general health had suffered greatly, and 
although there was nothing very remarkable 
in the appearance of the affected limb, be- 
yond what has already been detailed, he de- 
scribed the torture which he occasionally ex- 
perienced, as being peculiarly distressing. I 
recommended the use of the caustic, and fo- 
mentations, with the decoction of sarsaparilla. 
It was some time after he had commenced 
drinking the mineral water, and discovered its 
inefficacy, that he was prevailed upon to adopt 
them. 

The caustic was introduced at the fistulous 
opening to the depth of a quarter of an inch 
only, and daily repeated. Fomenting before 
each application, and compound decoction of 
sarsaparilla to the extent of six ounces was 
taken morning, noon, and night. 

The relief was immediate; the fomentations 
and sarsaparilla were soon given up, but the 
caustic has been continued with comfort ever 
since. He now walks with little lameness, 
but the orifice still discharges some matter, 
and probably may continue to do so while the 
ball remains in his leg. His general health is 
good, and he considers himself comfortable 
from his knowing the means of relief, should 
he require them. 

Case IV.—A young man, acarpenter, falling 
through the scaffolding of a house, received a 
contusion on the right leg, a few inches above 
the outer malleolus, not so severe, however, 
as to prevent his resuming his work. 

About a month thereafter the parts inflamed 
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and swelled. Suppuration followed, but six 
months elapsed before any outward discharge 
took place. <A sluggish ill-conditioned ulcer 
was found, which soon assumed a progressive 
character, the upper extremity cicatrizing, and 
the lower extending farther down towards the 
ankle. Various applications were tried, but 
the ulcer was not healed. 

The formation of an abscess over the instep 
became evident, and the matter discharged it- 
self through several openings, which soon be- 
came fistulous. In this state he was admitted 
into the Northern Infirmary. The foot was 
cdematous; the fistula discharged ill-condi- 
tioned and highly offensive matter; the ankle- 
joint seemed free from disease, and the gene- 
ral health was still good. The outer malleolus 
and tarsal bones were discovered by means of 
the probe to be ina carious state. The foot 
was ordered to be fomented three times in the 
day; a pencil of caustic to be introduced at 
each of the fistulous openings daily; and he 
was placed upon full dict. Under this treat- 
ment, some of the sinous openings healed up, 
but others broke out, and he continued pretty 
much in the same way for several months, 
when his health being good, and the foot look- 
ing tolerably well, being kept improving un- 
der the steady use of the caustic, he was re- 
commended to go home for change of air, and 
to manage exactly as he had been treated in 
the Infirmary. 

Inattentive to the injunctions given him, his 
foot got worse, and he returned in about four 
months thereafter to the Infirmary. His ge- 
neral health was now bad; his foot had an 
ugly matted appearance, and was increased to 
double the natural size; numerous fistulous 
openings occupied the upper part, leading to 
the carious tarsal and metatarsal bones. There 
was little motion in the ankle-joint, every at- 
tempt at which was accompanied with exces- 
sive pain. The caustic and fomentations were 
resumed; turnip and effervescing poultices 
were applied; opium and full diet were given; 
but in despite of every thing, the enormous 
diseased mass seemed to get the better of his 
constitution. A consultation was now held, 
and amputation pronounced necessary to save 
his life. Upon repairing to the ward to make 
the communication, symptoms of amendment 
were evident; the openings had become clean, 
and the ulcerations looked more healthy; the 
system was less irritable, and the operation 
was for a time superseded. 

No alteration was made in the treatment; 
the caustic being regularly and steadily con- 
tinued, together with the fomentations, and 
the occasional use of poultices, the latter being 
only applied to such parts as exhibited marks 
of inflammation. The fistulous openings closed 
up, one after another, his health continued 
_ steadily to improve, and in about three months 
he was able to walk a little. He left the hos- 
pital with one or two of the openings still dis- 
charging; but by continuing the same treat- 
ment he very soon got perfectly well, and able 
to resume his work. A few small pieces of 
bone were observed to come away during the 
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whole progress of his complaint; but the ab- 
sorption of the bones affected was very consi- 
derable. I had the satisfaction of seeing this 
man a few days ago after walking a distance 
of ten miles. I examined his foot very par- 
ticularly. It was much smaller than the other, 
and the seat of the disease presented an ex- 
traordinary appearance of elevations and hol- 
lows from absorbed bone, which had never 
been regenerated. 

Case V.—A military gentleman while shut- 
ting with his left hand a door, his back turned 
towards it at the time, felt something snap at 
the left elbow joint. In half an hour after, the 
most excruciating pain supervened immediate- 
ly above the inner condyle of the humerus. 
There was no swelling nor discolouration of 
the skin. A bandage was applied, which was 
kept constantly wetted with a solution of ace- 
tated ammonia and laudanum. The pain sub- 
sided, and nothing further was observed. In 
a few weeks he joined his regiment, but short- 
ly after was attacked with the most severe 
rheumatic pains in the head, legs, and arms, 
and especially in the seat of his former pain 
at the left elbow-joint. For these symptoms 
he was subjected to courses of sarsaparilla 
with mercury; drank chalybeate water; and 
had many other things given him with inter- 
mitting benefit. The elbow-joint became stiff, 
and was repeatedly blistered, without any 
abatement of pain. In this way he was afflicted 
for nearly two years, Having obtained leave 
of absence, he returned home. The frontal 
bone over the left eyebrow was now much 
thickened, and tender to the touch. The 
lower end of the left humerus was enlarged 
about the size of the fist. The ends of the 
fore-arm bones appeared healthy, but very 
little motion of the joint was admissible, from 
the obliteration of the humeral fosse, by the 
altered structure of the bone; which, by his 
own account, was unquestionably making pro- 
gress, and had attained a considerable size be- 
fore it was discovered by the regimental sur- 
geon. The health was bad, and the rheumatic 
pains very distressing. 

He was ordered four ounces of compound 
decoction of sarsaparilla, morning, noon, and 
night; and as many tea-spoonfuls as the sto- 
mach could bear of an antimonial mixture, 
similar to that prescribed in case second, two 
hours after cach dose of the decoction. A 


small incision was made with a scalpel, in the — 


most prominent part of each condyle of the 
diseased humerus down to the bone; and a 
pencil of lunar caustic being introduced into 
the opening, was turned round two or three 
times between thumb and finger, pressing at 
the same time against the bone. This appli- 
cation was repeated daily, and the joint fo- 


-mented prior to each dressing. The diet was 


light and nourishing. The pain in the joint 
gradually diminished; the enlargement of the 
frontal bone disappeared, and his health im- 
proved rapidly. This plan of treatment was 
continued for some time, when he was again 
ordered to join his regiment. Passing through 
Edinburgh he consulted an eminent profes: 
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sor, and an equally distinguished staff-surgeon, 
then at the head of the army medical depart- 
ment in Scotland, both of whom strongly 

him to desist from moving the joint, 
and to discontinue the caustic, that anchylosis 
might take place. 1 as strongly urged my 
own mode of treatment, which was contmued; 
and I have the satisfaction of knowing, that, 
although the morbid conformation of the hu- 
merus was not removed, its progress was com- 
pletely arrested; the limited motions in the 
joint were preserved, and his health perfectly 
restored. 

Case VI.—A boy about eight years of age, 
was attacked with scarlatina, and soon after 
his recovery, he was seized with one of those 
violent inflammations and suppuration of the 
internal ear which so often follow this disease. 
The purulent discharge continued for several 
weeks, and his hearing became impaired. The 
surgeon who attended used astringent injec- 
tions, but latterly directed the parents merely 
to keep the parts clean with tepid water. 
The discharge becoming more copious, ex- 
ceedingly offensive, and the deafness increas- 
ing, I was consulted. On examination I dis- 
covered a fungus obliterating the whole pas- 
sage at its inermost extremity; and the cha- 
racter of the discharge was such, as left no 
doubt as to the state of the bone. Three 
ounces of compound decoction of sarsaparilla 
was given, morning, noon, and night; a tea- 
spoonful of the antimonial mixture with opium, 
half an hour after each dose of the decoction; 
and one grain of Plummer’s pill every night at 
bed-time. A small pencil of lunar caustic was 
inserted into the fungus, and regularly re- 
peated every day at the same point; a fomen- 
tation being applied over the ear previous to 
each application of the caustic. ‘The parents 
were instructed to manage these applications, 
and he returned home. 

In a few wecks the fungus disappeared en- 
tirely, and a piece of bone, about three-fourths 
of an inch long, and one-fourth in diameter, 
was discharged at the meatus; his hearing was 
perfectly restored, and the dicharge dried up. 

Case VII.—A lady rising suddenly from a 
trunk in which she had been packing clothes, 
twisted her right knee so severely, as to render 
her incapable of moving. 

Leeches, evaporating lotions and foments, 
were applied successively, with considerable 
benefit; but she could not move the limb with- 
out exquisite pain in the whole knee-joint, and 
was thus compelled to keep the extremity 
constantly in the horizontal position. Pain, 
with a burning sensation shooting up from the 
lower end of the tibia towards the knee, fol- 
lowed, and seemed to be more concentrated 
at the upper end of the bone, about three- 
fourths of an inch, laterally and inwardly from 
the anterior tuberosity, which felt tender to 
the touch. The joint was neither swollen nor 
outwardly inflamed. Blisters and fomenta- 
tions were applied without benefit. 

Conceiving the case to be one in which the 
articular cartilages were more implicated than 
the bones, I strongly urged the use of caus- 
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tic. Five months of great suffering however, 
elapsed, before she could be prevailed on to 
try it. It was only, when even opium ceased 
to afford the accustomed temporary relief, that 
she yielded to my recommendation. At this 
time there was no change of parts worthy of 
remark beyond what has been stated. 

An incision with ascalpel was made into the 
severely pained, though slightly elevated part 
of the tibia, and a large pencil of caustic in- 
troduced to the bone. Fomentations were 
also used, and the caustic daily inserted, and 
turned two or three times round in the open- 
ing. Soon after the purulent discharge com- 
menced she experienced manifest relief; but 
when the caustic was by any chance intermit- 
ted, the pain immediately returned, and as 
immediately disappeared on its reapplication. 
Tiring however of its use, she allowed the 
issue to heal, but was soon compelled to haye 
it again re-established. By its continuance, she 
got so well as to be able to put her foot to the 
ground, and with the assistance of a crutch to 
walk a little. The joint was stiff, (not anchy- 
losed,) but free from pain. 

The issue was again allowed to heal up; 
and she went on daily improving for about two 
months, when unfortunately, in reaching for 
something, she lost her balance, fell back- 
ward, and twisted the affected knee. This 
was followed with severe pain, inflammation, 
and swelling of the whole joint, which was 
subdued by repeated leeching, fomentations, 
and by the insertion of the caustic issue on 
each side of the ligamentum patelle. She 
gradually got so much better, as to be able to 
resume the use of the crutch, putting the toes 
only to the ground. The limb being contracted 
by long continuance in one position, precluded 
any greater use of it. Her general health was 
tolerably good, throughout the whole progress 
of her complaint, and she was now so far re- 
covered, as to be able to walk tolerably well 
with the assistance of a stick. 

To the preceding cases, numerous others, 
some of them equally unpromising, might be 
added, in which precisely the same mode of 
treatment was resorted to with similar success. 
It was only where the system was completely 
undermind, by long-continued purulent dis- 
charges from extensive disease, in the more 

advanced stages of those of specific character, 
in old hip and knee-joint cases, and in carious 
affections of the bodies of the vertebrz, that 
either the local or constitutional remedies 
proved of little use. But in most other cases, 
from the judicious application of the argentum 
nitratum, with the occasional use of the sar- 
saparilla, both of which constitute the prin- 
cipal features of the treatment now recom- 
mended, the benefits experienced were as de- 
cided as could have been desired. 
It is indeed true, that where the diseased or 
dead portion of a bone can be readily and 
easily removed, the cure is expedited by sea- 
sonable operation. But this cannot at all 
times be effected, both from the situation and 
extent of the parts on the one hand, and the 





timidity of the patient on the other. Besides, 
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there are many excellent surgeons in the pro- 
fession, who frequently meet with cases fa- 
vourable for such measures; but not possessing 
the necessary dexterity in surgical manipula- 
tions, prefer milder measures, or letting them 
alone, to attempts at requisite but difficult 
operations. Even were it otherwise, there 
are some patients who would infinitely, sooner 
carry on after their own way, and prefer con- 
tinuing the victims of disease, rather than sub- 
mit to cutting, sawing, or chiselling, although 
assured that ten minutes, or as Many seconds 
only, thus occupied, would afford substantial 
and permanent relief. 

It is under these circumstances, that I con- 
sider milder treatment, if at all successful, of 
some value. That which I now with deference 
attempt to advocate, having in the course of 
my own experience proved most satisfactory. 
I feel myself warranted in asserting, that al- 
though these means may be ofttimes slow in 
effecting the desired change, yet in those 
cases in which the constitution is at all suscep- 
tible of improvement, by the local interrup- 
tion of the diseased action, they will ultimately 
be sure. 

Within the limits of an essay such as the 
present, it is impossible to be so minute in de- 
tail as could be desired; but the simplicity of 
remedies admitting of such general applica- 
tion, will in some measure apologize for those 
- omissions, which more complex management 
_ would render indispensable. Considering the 

manner of conducting the treatment at pre- 
sent of most importance, I shall now proceed 
tomake afew general observations on the indi- 
vidual remedies usually resorted to, and en- 
deavour to point out such peculiarities in their 
application, as may be deemed of greatest 
value in a practical point of view. 

General blood-letting can only be resorted 
to with advantage in the acute stages of those 
diseases of the bones, which partake of the 
gouty or rheumatic character; and even here 
only where the system is robust or plethoric. 
Under almost every other circumstance, I con- 
sider it entirely inadmissible; since any tem- 
porary benefit will be found to prove no com- 
pensation, for the aggravation of the morbid 
writability which often precedes, or almost in- 
variably follows these affections. 

Measures less fraught with injury to the 
general strength seem to promise more sub- 
stantial advantage. In the earlier part of my 
practice I was in the habit of giving the com- 
pound powders of ipecacuan, solutions of tar- 

ized antimony with laudanum, or opium 
with calomel. Latterly I have used with still 

eater advantage the Vinum Colehict, with 
Battley’s liquor opti sedativus. These I have 
used in the proportions of two or three parts 
of the former to one of the latter; giving to 
an adult thirty drops or more every three or 
four hours, according to the urgency of the 
symptoms, and continuing until the stomach 
or bowels became affected, or copious perspi- 
ration was excited. . 

Of the colchicum I cannot speak in too high 
terms; and must say that the inflammatory ac- 
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tion will be extremely rapid, ‘or have done 
much mischief previous to its use, if this me- 
dicine does not arrest its progress. As it of. 
ten leaves an indescribable languor of the 
whole system for thirty or forty hours after it 
has taken effect, it must be intermitted until 
the state of collapse has entirely disappeared. 
To leeching it will be found an adjunct of the 
greatest value. Whether the affection be su- 
perficial or deep-seated, if there be much 
pain, or reason to apprehend acute aetion, 
leeches should certainly be applied over or as 
near the part as possible. Scarifying and cup- 
ping, from the greater irritation, may be more 
beneficial in less active cases. But I have 
remarked, that in almost every instance when 
the most decided relief did not follow local 
abstractions of blood, proportioned to the mag- 
nitude of the mischief, especially by leeching, 
either simple ulceration, necrosis, or disease 
of a specific character, soon became manifest. 
After the acute stages of inflammation have 
passed away, by ordinary tact, the periosteum 
will often be felt thickened, or the bone itself 
enlarged. In this state it is customary to re- 
sort to embrocations, liniments, and blisters. 
Although the two former are of considerable 
use in reducing enlargements of the soft parts, 
under similar circumstances, they are unques- 
tionably not productive of so much good here. 
Blistering, and keeping a part open with ce- 
ratum sabinez, 1 have found to answer much 
better, and still more so the use of the oint- 
ment of tartarized antimony. The purulent 
eruption produced by this application I have 
often seen to exert a powerful influence over 
the diseased part; and it combines the further 
advantage of being more easily borne. 
_ In Germany, affections of the bones and 
joints, especially knee-cases, are believed to 
be the consequences of repelled cutaneous 
eruptions; and the particular affection of the 
former, it is alleged, may be identified with 
the peculiar character of the latter. In Bri- 
tain, an idea nearly similar has been promul- 
gated regarding syphilitic diseases, where it 
is asserted that several varieties of secondary 
cruptions can be identified with a correspond- 
ing variety in the primary sore.t Neither of 
these opinions, however, have obtained suffi- 
cient weight among the profession to influence 
the general practice; although, if once confirm- 
ed, in every view they would be of the highest 
importance; as we could produce almost every 
variety of cutaneous affection, although d+ 
vested of their specific characters by artificial 
means. Thus the erythematous inflammation 
may be caused by stinging with nettles, the 
papular by ammoniacal embrocations; the vesi- 
cular by cantharides; the pustular by tartarized 





. * This opinion has been entertained. and 
acted upon for a long period by Professor 
Autenreith, senior; and the success attending 
his practice affords the strongest proof of its 
being well founded. 

+ Vide Carmichael on Syphilis. Quarto 
edition. : 
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antimony; and the most intense itching by the 
Dolichos pruriens, and so on. 

In many cases after the disease has been ar- 
rested by the means to which I have adverted, 
the bone continues enlarged, or the periosteum 
thickened, and the application of a soap or 
mercurial plaster, with slight compression by 
means of a bandage, where it can be applied, 
seems all that is necessary. But often ab- 
sorption does not take place, and the enlarge- 
ment may continue, although perfectly harm- 
less, during the remainder of life. 

Where, however, the mischief is still dis- 
posed to show itself, from slight causes or ex- 
ertions, the establishment of a caustic issue 
will be indispensably necessary. When the 
most prominent part can be easily reached, I 
have invariably made an incision with the 
point of a scalpel, down to the bone, and not 
larger than was sufficient to admit a pointed 
rod of lunar caustic, of the usual size, which 
was immediately introduced, twirled round 
two or three times, and instantly withdrawn. 
A poultice of wheaten bread and milk, or 
mashed turnips, was then applied, and renew- 
ed twice a-day until the eschar separated, or 
the purulent discharge was established. The 
caustic was introduced in a similar manner, 
daily or every second day, according as the 
slough was thrown off. When, however, the 
diseased structure could not be reached with- 
out injury to important soft parts, I contented 
myself with an incision to the depth of one- 
fourth or one-half inch, and using the caustic 
as already mentioned. 

In hip cases and vertebral affections I have 
used the caustic potass exactly in the same 
way, and certainly with much greater satisfac- 
tion than the usual slow process of destroying 
the integuments through an aperture cut in 
sticking-plaster. In either case it is not ne- 
cessary, after the manner here recommended, 
to wet the escharotic, the blood being abun- 
dantly sufficient to dissolve as much as will 
be enough to answer every purpose; while its 
viscid and coagulating property will prevent 
unnecessary destruction of parts. The potass, 
however, will not admit of such free use as 
the other, and should be almost immediately 
withdrawn after its introduction. 

Short of the actual excision of the parts, I 
consider the lunar caustic to be the sheet- 
anchor in the treatment of affections of the 
bones. In the hands of all practitioners it has 
proved of the highest value, but, like every 
other remedy of established reputation, is 
sometimes liable to abuse. _If too liberally ap- 
plied, or too often repeated, severe inflamma- 
tion will inevitably follow; an irritation in- 
tended to be contiguous or remote will become 
continuous. But if confined to one point, or 
where fistulous outlets have been established, 
or if it is introduced to a very limited depth 
into one or more of them, no mischief need be 
apprehended; on the contrary, the inflamma- 
tory tendency will be subverted. I have ob- 
served this in a remarkable manner confirmed 
in @ case of caries of the orbital ridges of the 


, *uperior maxillary bones, when the eyes were 
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exceedingly prone to inflammation. A few 
hours after the introduction of the lunar caus- 
tic, (reduced to the size of a crow quill,) this 
would entirely disappear, but was always sure 
to return, if by any chance it happened to be 
intermitted, and was invariably aggravated if 
too freely used. The same thing I have often 
observed in caries of the bones of the hand 
and foot, and was consequently obliged to 
have the caustic cast into rods of much smaller 
dimensions than usual,—accommodated both 
to the size of the opening, and the extent of 
the affection. Where the carious or necrosed 
bone could be readily reached, I usually 
passed the caustic to it; but where the soft 
parts intervening were greater than half an 
inch in thickness, I never penetrated deeper; 
and the greater the depth, the less free use in 
turning was observed, at all events until the 
parts became accustomed to its application. 

When inflammation supervenes in cases of 
caries or necrosis, either from the too free use 
of the caustic or other causes, the application 
of fomentations, with decoction of poppy cap- 
sules, will be found among the most tranquil- 
lizing. At all times, indeed, whether inflam- 
mation exists, or threatens, or not, I have 
found fomentations of great advantage. In 
those cases where the action of the parts have 
become languid from long-continued dis- 
charges, and the constitution is weakened, the 
local energies will be considerably improved 
by fomentations; and they are further attended 
with another advantage of no mean import- 
ance, viz. that of keeping the parts always 
clean. Under these impressions, I have con- 
tinued to use fomentations for a few minutes 
or longer, before each application of the caus- 
tic; and I may observe, that I have not found 
the same advantage from immersions into, or 
pouring the tepid infusion or decoction over 
the parts, as from wringing flannel cloths dipt 
into, and applying them as hot as the patient 
could comfortably bear. 

The occasional use of turnip poultices will 
be found of some service, but unless frequent- 
ly renewed, they emit a disagreeable fetor, 
both from the change which soon takes place 
in themselves, as well as admixture with the 
offensive discharges. It will, therefore, be 
advisable to dust them over with powdered 
charcoal, previous to their application, which 
should always be preceded by fomentation. 

When the parts have acquired a healthy 
character, one fistula will heal up after ano- 
ther; and their vigorous action will resist the 
further introduction of the caustic; but so long 
as it can be used without actual violence, it 
will certainly be prudent to’protract or conti- 
nue to resist final cicatrization. 

It is perfectly true that no effect will be 
produced by the application of caustic to inert 
or dead osseous matter. But the irritation of 
the contiguous vessels will excite absorption 
of the offending parts, or cause the living to 
throw off the dead; and while this irritation 
is confined to particular points, the influence 
over the disease will be exerted in the direc- 
tion of the exterior irritant, proceeding from 
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the remotest part of the interior.* But in 
whatever way the caustic acts, whether by 
contiguous, continuous, or remote, local or 
partial sympathies, as a continued derivative, 
after the manner of the acupuncture, or mere- 
ly by keeping the outlets sufficiently open to 
give free vent to the discharges, we have 
abundant evidence of its utility in promoting 
the healing of caries, in accelerating absorp- 
tion, in facilitating the separation of the dead 
from the living parts, and in arresting morbid 
osseous enlargements, to enable us to decide 
in its favour. Whether it exerts a specific 
power over the parts is equally matter of 
doubt. The disappearance of fungous growths, 
by continued applications to one particular 
part, would incline me to this opinion, which 
receives some confirmation from the charac- 
ter and termination of the first and sixth cases 
which I have described. 

Of the moxaI have not had much experi- 
ence; but where I did try it, the results were 
not so satisfactory as those which have been 
reported by others. 

The actual cautery I have used with ad- 
vantage; and I can truly assert, that when it 
is applied with dexterity, and nearly at a 
white heat, the pain is by no means so great 
as might at first sight be imagined. Unless, 
however, the iron be brought to a sufficient 
heat, and adroitly applied, it will unquestion- 
ably aggravate the mischief, rather than prove 
beneficial. 

When the excision of the part will not 
prove detrimental; when little prospect is en- 
tertained of ctlecting a cure by less formida- 
ble means; where the patient is passive in re- 

d to the operation, and the part can be 
with facility remoyed, there can be no ques- 
tion with regard to the superiority of this mea- 
sure over every other. 

In all these affections, especially those of 
long standing, the effect of topical remedies 


will be powerfully aided by the use of those. 


which invigorate the general health, and im- 
prove the state of the constitution. For this 
purpose I have found nothing to equal the sar- 
saparilla, exhibited in the form of its com- 
pound decoction. The formula employed 
was that of the Dublin college; and from the 
benefits witnessed under its use, I have no 
hesitation in asserting that the disappointments 
which others have experienced, and which 
have led to so many conflicting opinions re- 

ing its medicinal virtues, may be justly 
referred to the badness of the article furnished 
by our druggists,—an assertion which may be 





* I have used the caustic after the same 
manner in the treatment of abscesses. In a 
case of empyema and a psoas abscess, where 
upwards of an English pint of matter was dis- 
charged daily for several days after the first 

artial evacuation, the caustic was regularly 
introduced to the depth of half an inch into 
the openings at each dressing, and both pa- 
tients got well. The constitution was sup- 
ported at the same time. 
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verified by repeated trials of the several varie- 
ties usually offered for sale. That imported 
from Jamaica is decidedly entitled to a prefe- 
rence. In a conversation which I recently 
had with Dr. Saunder and Mr. Nautier, an 
eminent physician and surgeon in Rotterdam, 
a variety of this medicine was introduced to 
my notice, different from any which I had ever 
seen; and from their report must be much 
more powerful than that commonly used in 
this country. I could procure none of it 
either in London, Liverpool, or Glasgow; but 
having as yet made no trial of the quantity 
now in my possession, I cannot speak as to its 
superiority. 

In some cases where the decoction did not 
appear to do much good, tartarized antimony 
in solution, with tincture of opium, were given 
to such an extent as the stomach could bear 
without nausea or sickness, two hours after 
each potation, as was also the calomel pill 
every night, or second night at bed-time, with 
the best effects; nor was the same improve. 
ment observed by the use of the latter alone. 
In every case, therefore, where the decoction 
per seis found to be inert, it may be advisable 
to combine the others ere it be abandoned. 

It is scarcely necessary to observe that the 
diet should be both light and nourishing, and 
that all salt and highly-seasoned food should 
be studiously avoided. 

As the object of the present essay is purely 
to communicate the results of the practice 
which I have pursued in the management of 
diseases, regarding which the sentiments of 
the profession have hitherto been much di- 
vided, I trust I shall be forgiven for omitting 
the mention of many valuable additions lately 
made to our literature on this important sub- 
ject. A hope is entertained, however, that 
the treatment recommended, especially as tt 
regards the use of the caustic and sarsaparilla, 
will be found abundantly satisfactory in the 
practice of others. Some cases may certainly 
get well by the use of either, but the curative 
process will more certainly be accelerated by 
the combination. 


From the London Medical and Physical Journal. 


Case of Inflamed Vein and extensive Phlegmo- 
nous Evrysipelas of the Arm, following 
Venesection, treated by incisions. Under 
the care of Mr. Eante, at St. Bartholomew’s 
Hospital. 


Margaret Gearing, et. twenty-four, a maid 
servant, presented herself as a casualty patient 
on the 28th of July, 1827. She stated that she 
laboured under a suppression of the catamenial 
discharge, and requested to lose blood, from 
which she always experienced immediate re- 
lief. She was bled by the dresser, and n0 
more was heard of her till the afternoon of the 
30th, two days after venesecticn had been 
performed: she then stated that, on the even- 
ing of the 29th, her arm became uneasy; 
which induced her to remove the bandage: 
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and, upon examining the wound, she found it 
somewhat festered, and painful to the touch. 
She applied a poultice, and took a little open- 
ing medicine. On the 30th, she felt exceed- 
ingly unwell, her arm becoming more painful, 
and she begged to be admitted into the 
hospital 

The following symptoms were observed :— 
The arm, about the elbow joint, is a little 
swollen and painful on pressure; the wound in 
the vein is open, and contains a small quantity 
of pus; the vein is also thickened around the 
puncture, and upwards to the extent of half 
an inch; red lines, extending in the course of 
the absorbents, can be distinctly seen. Her 
countenance is anxious; skin hot and dry; pulse 
100, and hard; tongue furred; bowels some- 
what confined. V.S. ad 5xvj. (which produc- 
ed syncope.)—Hyd. Submur. gr. iij.; Pulv. 
Antimon. gr. v. statim.—Mist. Salin. cum Mag. 
Sulph. 3j. quartis horis.—Cataplasma panis 
brachio. 

July 31st, at eight A. M—She was seen by 
Mr. Earle. The arm was now greatly swollen; 
erysipelatous inflammation extending from six 
inches above the elbow joint to the wrist; the 
integuments were tense and exceedingly pain- 
ful. She complained of pain extending to- 
wards the axilla, the glands of which were 
tender to the touch. The constitutional symp- 


toms are aggrayated; pulse 100, rather more 


compressible. 
buffed. 


Mr. Earle stated that, unless the inflamma- 
tion and tension of the limb were soon relieved, 
extensive sloughing of the cellular membrane 
would, in all probability, ensue. With the 
view of preventing an occurrence so likely to 
endanger the life of the patient, he immediate- 
ly made two incisions, of about three inches 
in length, along the upper part of the forearm, 
extending down its radial side: these incisions 
extended down to the fascia; the cellular 
membrane did not appear to have yet under- 

ne any change, but was exceedingly vascu- 

ar, and cut crisp. About ten ounces of blood 
flowed from these incisions in the space of two 
hours. She expressed herself as being much 
relieved. ‘Tension of the limb somewhat sub- 
sided, nor is it so tender to the touch. The 
arm to be well fomented,—Continue the Sa- 
line Mixture, with Sulph. Magnesiz. 


August Ist.—She had passed a more com- 
fortable night: pain, tension, and redness of 
the limb has entirely subsided. The constitu- 
tional symptoms are, however, yet severe: 
pulse ninety-six, and hard; tongue furred, with 
much pain in the head; skin rather hot; bowels 
inclined to be costive. V.S. ad 3xij.—Haust. 
Senne statim. 

2d.—Feels much relieved. The arm is now 
of the natural size. ‘The blood drawn yester- 
day was buffed. Ordered Mist. Salin. cum 
Potasse Nit. gr. viij. quartis horis. 

_ Ten P.M.—She feels very uneasy; there is 
mereased heat about the carpal extremity of 
the forearm, which is tender on pressure. 
Ordered Hirudines xij. brachio. Postea Cata- 


Blood drawn yesterday not 
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plasma panis.—Calomel gr. iij.; P. Antimon. 
gr. v. statim.—Contr Mist. Salin. cum Pot. Nit. 

3d, eight A.M.—-She is much worse. Thein- 
flammation is extending up the forearm; the 
integuments about the wrist and back of the 
hand are exceedingly tense and painful ; 
countenance flushed; skin hot and dry; tongue 
furred, and bowels costive. During the night 
she had a smart attack of shivering. The 
patient strongly urges that another incision 
may be made. One of four inches in len 
was accordingly made on the outer side of 
the wrist; a small quantity of pus was seen 
oozing out with the blood which flowed from 
the wound; a small portion of cellular mem- 
brane at the lower part of the wound looks in 
a sloughy state. About four ounces of blood 
were lost from this incision. The patient felt 
immediate relief. The arm to be well fomented; 
after which, let it be covered with a bread 
poultice. —Calomel gr. iij.; Pulv. Jalap. gr. xv. 
statim.—Continr Mist. Salin. cum Pot. Nit. 

4th.—All unfavourable symptoms have left 
her. The arm is quite free from inflammation; 
the integuments have resumed their natural 
appearance. Bowels have been well opened 
by the Calomel and Jalap; pulse very feeble; 
the wounds are looking remarkably healthy. 
Continue the poultice.--Ordered Inf. Cascar. 
Zjss.; Tr. Card. c. 3). ter die.—-Strong broth 
diet. 

10th.--She is gradually regaining her 
strength. The two upper wounds have nearly 
healed; a portion of cellular tissue has sloughed 
away from the lower one, which in all proba- 
bility is the cause of its not healing so readily 
as the other incisions. Contr med. 

19th.—During the night she had an attack 
of fever, accompanied with severe pain in the 
head; tongue furred; skin rather hot; com- 
plains of thirst. Applicr Hirud. x. temp.— 
Ammoniz Subcarb. gr. xv.; Acid. Citric }j.; 
Mist. Camph. 3jss. quartis horis, in active 
effervescence. 

The two upper incisions have cicatrised. 
Another small portion of sloughy cellular 
membrane was removed to-day with a pair of 
forceps from the lower one. 

21ist.—Passed a comfortable night, and is 
much better. Contr med. 

23d.— Not so well. Febrile symptoms have 
again returned; complains of nausea and head- 
ach. Ordered Calomel gr. iij.; P. Antimon. 
Tart. gr. j. statim.—Mist. Salin. cum Pot. Nit. 
quartis horis. 

24th.—The medicine has produced several 
copious evacuations, of a dark colour. Feels 
greatly relieved. Contr Mist. Salin. cum Pot. 
Nit. 

29th.—The lower incision has now quite 
healed; she has perfect use of the limb. Her 
health rapidly improves. Ordered Sulph. Qui- 
nine gr. 1j. cum Inf. Menth. Sulph. ter die. 

30th.-—She was discharged quite well. 

Remarks,—Mr. Earle considered this a well 
marked case of phlegmonous erysipelas, and 
an illustration of the good effect of incisions 
in the early stage of this disease. That these 


incisions will relieve the tension and pain of 
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the part, and prevent thesloughing of the cellu- 
Jar membrane, this case alone will exemplify; 
for we find that where the incisions were 
made in the upper part of the arm, no slough- 
ing of the cellular membrane took place, while 
at the lower part of the arm this process was 
not altogether prevented, from an incision 
being made at a later period of the disease: 
and there is little doubt but that this last in- 
one prevented the further progress of mis- 
chief. 


From the Medico-Chirurgical Review. 


LARYNGITIS. Hotel 


By M. Marriner. 
Dieu. 


In a short clinical report, published by Dr. 
Martinet, in a late number of the Révue Médi- 
cale, an interesting case is detailed, of which 
we shall give the particulars in this place. 

1. Angina Suffocans. The author avoids 
entering into the discussion, whether croupbe 
a disease essentially different from cynanche 
laryngea et trachealis. The angina suffocans 
is an inflammation about the top of the air- 
passage, and presents some differences, ac- 
cording as the inflammation is seated in one 
or other part of the larynx or its appendages. 
The alteration of the voiee, the sound of the 
cough, the distressing paroxysms of suffoca- 
tion, the kind of expectoration, (when there 
js expectoration) suffice to characterize cy- 
nanche laryngea and cyn. trachealis; while, on 


the other hand, the tumefaction and redness of 


the velum palati, tonsils, and pharynx, together 


with the presence of crusts and exudations of 


different sizes, on these parts—the difficulty, 
or even impossibility, of swallowing—the re- 
gurgitation of liquids through the nose, these 
will readily mark the existence of cynanche 
pharyngea and tonsillaris. Gidema of the 
glottis may be suspected, when there is a 
sensation as if a foreign body were placed in 
the throat, and more especially when, by the 
finger, a kind of ring or ridge is felt surround- 
ing the rima glottidis—attended with extreme 
dyspnea. But often there is a complication 
of all these affections in the same subject. 

In some instances, the angina suffocans does 
not show unequivocal characters of inflamma- 
tion, and then our practice is necessarily em- 
barrassed—some trusting to depletion, some 
to calomel, and others to emetics and counter- 
irritation. In this state of vacillation as to the 
best method of treatment, the patient often 
dies by the rapidity of the disease, and the 
derangement which some of the most vital 
fanctions in the body experience. The fol- 
lowing case will show the path which we 
ought to pursue, where the subject is young 
and vigorous. It will also demonstrate the 
power of art over one disease at least. 


Case.—Peter Chapion, 26 years of age, of 


vigorous and sanguineous constitution, came 
into Hétel Dieu on the 11th March, being that 
day seized with acute pain in the throat, about 
the a of the larynx, quickly followed by 
difficulty of breathing, and sense of suffoca- 





Laryngitis. —Cerebral Hemorrhage. 


tion. Eight ounces of blood were taken fron: 
the arm, but the sense of suffocation continued, 
and made progress, without increase of fre- 
quency in the pulse, or elevation of heat on 
the surface. T'hirty lecehes were applied round 
the neck, and, the same evening, venesection 
was repeated to twenty ounces. The dyspnea 
was relieved by this last. bleeding, and the 
sense of suffocation rendered less imminent. 
Mustard pediluvia. 12th. The pain at the top 
of the throat is still acute—the voice is altered 
from its natural tenor, being much weaker— 
respiration difficult and sonorous, but not ac- 
companied with much sense of suffocation— 
tumefaction of the tonsils and uvula—-no 
appearance of albuminous exudation on any 
part of the fauces—the deglutition is difficult— 
pain on pressure of the larynx, Some of the 
physicians, on introducing the finger, thought 
they felt a swelling about the rima glottidis. 
There was an expuition of reddish and san. 
guinolent saliva—pulse easily compressible 
and very little increased in frequency—heat 
moderate—countenance indicative of anxiety 
—great prostration of strength—face neither 
pale nor flushed, but the circulation apparent- 
ly impeded—inability to deviate from the 
upright posture. Venesection— blister to the 
nucha—purgatives—sinapisms to the lower ex- 
tremities. ‘Uhis day passed, like the preced- 
ing, ina state of constant dispneea, with occa- 
sional paroxysms of sense of ‘suffocation, not, 
however, so threatening as to require trache- 
otomy. Sixty leeches were applied round the 
neck, and a cataplasm over the bites. 13th. 
The sense of suffocation is diminished, and 
the patient can fill the chest by a deep inspi- 
ration—expectoration very difficult but chang- 
ne in character to the muco-purulent form. 
Twenty more leeches to the neck. On exani- 
nation with the stethoscope, the breathing was 
heard much more distinctly in one side of the 
chest than in the other, and the ra/e muqueux 
indicated inflammatory action of the mucous 
membrane of the bronchia. From this time, 
the expectoration became freer, and the dysp- 
nea less, until convalescence was established. 

Remarks.—The above is a good sample of 
that dangerous disease laryngitis. The deple- 
tion, except in the first instance, was bold and 
decided; but the Hétel Dieu physicians depriv- 
ed themselves of a powerful means of check- 
ing the flammatory action, by withholding 
nauseating doses of antimony and calomel, 
which increase the intestinal secretions, and 
save a great deal sanguineous depletion. 


From the Medico-Chirurgical Review. 


CURIOUS SPECIES OF CEREBRAL HE- 
MORRHAGE. By M. Bravais. L’Hos- 
pice de Bicétre. 


There is, says M. Bravais, a disease of the 
cortical substance of the brain, to which ana- 
tomists and pathologists have not directed 
sufficient attention. It is a hemorrhage which 
generally occupies the whole of the cortical 
substance of the brain, giving place, first, t© 
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the formation of small globules of blood, mix- 
ed with a nervous pulp, and afterwards produ- 
cing yellowish cicatrices, extending from the 
external coverings of the brain down to the 
medullary matter. This lesion has an intimate 
connexion with cerebral hemorrhage. The 
symptoms, at all times obscure, have not been 
distinguished when the disease was bounded 
toa small portion of brain. They are such as 
appertain to congestion and softening of the 
cerebral substance. Sanguineous effusions 
into the cortical structure are described by all 
authors; but M. Bravais has not seen any de- 
scription answering to those yellow membra- 
nous-looking cicatrices which are now to be 
delineated. 

Case 1.-—Pinard, aged 32 years, presenting, 
for several years, the symptoms of sombre 
melancholy, was observed to become rapidly 
emaciated during the last month of his life, 
and he complained much of pain in the right 
side of the chest, without any expectoration. 
He refused his food, and died on the 5th April, 
1824. 

Dissection.—There was a moderate propor- 


tion of blood in the sinuses and meninges of 


the brain—very little serosity on the surface 
of the hemispheres—or in the ventricles. The 
arachnoid and pia mater were transparent, 
and easily detached from the surface of the 
brain. In the posterior lobe of the left hemi- 
sphere was founda crude tubercle, of small 
size, which readily turned out with its invest- 
ing membrane. Around this tubercle, the 
cortical substance of the brain was reduced to 
a pulp, of a dark colour, in which the debris 
of the cerebral structure was discernible, 
mixed with some globules of blood. ‘The 
rest of the brain preserved its usual consis- 
tence. The lungs, especially on the right side, 
were filled with miliary tubercles, and the 
bronchial glands were tuberculous. 

The narrator thinks it evident, that the 
cerebral tubercle, and the hemorrhagic con- 
dition of the surrounding part, came on in the 
latter state of this man’s existence, and had 
nothing to do with the melancholic affection 
under which he so long laboured. Of this, we 
do not see the evidence so very clearly. 
Knowing the slow growth of tubercles gene- 
rally, we do not see any reasonable doubt, 
that the one situated in this man’s brain may 
have contributed to the disturbance of the 
sensorial functions. 

Case 2.—Dupille, aged 50 years, entered 
the Bicétre, on the 15th May, 1824, with the 
following symptoms :—Delirium, loquacity, 
constant motion of his limbs. The strait waist- 
coat was applied. 20¢h May. Considerable 
dyspnoea—delirium—coldness of the extremi- 
ties—feeble and quick pulse——-puriform ex- 
pectoration with his cough. He died on the 
29th May. 

Dissection.—The meninges of the brain 
were perfectly natural, and the pia mater was 
easily detached from the subjacent cerebrum. 
There was a portion of cerebral substance, 
however, at the under part of the middle right 
lobe, which was completely impregnated, as 
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it were, with blood, the nervous pulp and 
blood being intimately mixed. This was in 
the cortical substance:—The medullary por- 
tion underneath was quite sound. In the tho- 
rax, a pint of limpid serum was found in the 
right side--in the left, a pint and a half of 
sanguinolent watery fluid. There was not 
any material disease of the lungs, except in 
one place. The pericardium adhered at one 
spot, by a false membrane, to the heart. The 
substance of the heart was soft, and easily 
lacerable, especially the left ventricle, which 
tore in two places, merely while handling it.— 
Révue Médicale. 

It is evident that the thoracic affections, in 
this case, were quite sufficient to destroy life. 
The cerebral hemorrhage does not appear to 
have produced either convulsions, or loss of 
sensibility or muscular power. 

A considerable number of other, and nearly 
similar, cases are related, but we think the 
above are sufficient to attract the attention.of 
pathologists to this particular lesion of the 
brain. 


From the Medico-Chirurgical Review. 
GANGRENE OF THE FEET FROM OB. 
STRUCTED AORTA. 

Jase.—Count C , aged 66 years, of 
athletic constitution, keen appetite, and a very 
hearty eater, had always kept himself in a 
state of plethora, with tendency to cerebral 
congestions and gastric irritation. From these 
affections he was usually relieved by sanguine- 
ous depletion, especially leechings; but his 
appetite being too powerful, he was never 
sufficiently guarded in his diet. In the au- 
tumn of 1826, the Count became subject to 
an unpleasant sensation of heat in his feet, 
particularly when walking, which obliged him, 
ufter a promenade, to put his feet on cold 
marble to allay the heat. In the month of 
December, of the same year, the patient wag 
seized with acute pain in one of his hams, 
which was removed by leeches. Next day, 
the pain settled on the tendo-achillis and 
neighbourhood, and appeared of a gouty na- 
ture, there being some swelling and redness. 
One evening, after a rather too free dinner, 
and a glass or two of strong wine, the pain be- 
came greatly exasperated, attended with quick 
pulse and hot skin. Leeches were applied 
without relief, and an attempt was made to 
bleed from the arm, but without success. The 
pain increased—delirium came on—with con- 
stant jactitation, and screaming. On examin- 
ing the part, some vesications were seen, and 
soon afterwards gangrene manifested itself un- 
equivocally. A troublesome hiccup now su- 
pervened, and could not be stopped. In the 
course of a few days the gangrene had invad- 
ed the whole. of the leg—the patient became 
comatose—black spots appeared on the other 
extremity, and death closed the scene. 

Dissection. —The heart was found envelop- 
ed in a thick layer of fat, and intimately adhe- 
rent to the pericardium~throughout. The 
organ was flaccid, softened in structure, and 
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its cavities dilated. The semilunar valves of 
the aorta were ossified, and the vessel itself 
considerably dilated, especially at its arch. 
About an inch and a half below the origin of 
the celiac artery, the aorta became completely 
ossified, and its bore almost cntirely obliterat- 
ed. There were only two small passages for 
the transmission of blood, not more than half 
aline in diameter each. The iliac arteries 
were also interrupted, and nearly obliterated 
in several places. The femoral, or rather the 
inguinal arteries, about the crural arch, were 
rather dilated, thickened in their coats, and 
much ossified. Below the crural arch, the 
left femoral artery was merely thickened, 
whilst that of the other side was red, and filled 
with clots of different degrees of consistency. 
The vessels of the mortified parts participated 
in the condition of the surrounding soft tissues. 
The veins of the lower extremities were thick- 
ened, and obstructed. There were various 
marks of inflammation and thickening in the 
stomach and bowels, with considerable serous 
infiltration into the ventricles and between 
the membranes of the brain. — Broussais’ Jour- 


nal, 

Remarks.—It appears that the Count had 
been blind for several years, without any ap- 
preciable lesion of the optical apparatus. In 
the examination of the brain, it was found that 
the tubercular quadra-gemina and the optic 
nerves were not more than one half their nat- 
ural size. The propensity of the Count to 

ood eating and drinking has been observed. 
The state of the stomach accorded with this 
propensity. The mucous membrane was in a 
state of hypertrophy, and presented a re- 
markable contrast with the state of atrophy in 
which were found the optic nerves. The ob- 
structions in the aorta, and in other parts of 
the arterial system, were owing, in M. Brous- 
sais’ opinion, toa general inflammatory condi- 
tion of the vascular system. The gangrene of 
the lower extremities was also, no doubt, the 
result of this obstruction tothe regular supply 
of blood to those members. 





From the London Medical Repository. 


DEATH BY SUBMERSION. 


The following is the substance of a memoir, 
of great medico-legal interest, which was read 
by M. Orfila at a recent meeting of the Acad- 
émie Royale de Médecine. The object of 
the author is to ascertain what are the signs 
peculiar to death occasioned by submersion; 
a question on which writers have hitherto been 
much divided. 1. The livid, suffused, and 
bloated appearance of the face, with frothy 
slaver in the mouth and nostrils, which some 
have considered to be sure signs of death by 
drowning, are rejected as such by M. Orfila, 
because they are often wanting in drowned 
bodies, and occur frequently in other kinds of 
death. 2. Thus, too, the great paleness of 
skin is more an effect of prolonged immersion 
thah of the kind of death. 3. Excoriation of 
the fingers, and traces of mud or dirt under 
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the nails, prove but little: they are not found 
in those who have died before they touched 
the bottom of the pool or river; and again, 
they are found on corpses which, before falling 
into the water, shall have come in contact 
with any harsh or dirty substance. © Besides, 
after long immersion, putrefaction of the parts 
has proceeded so far as to confound all marks 
of excoriation, as well as those of mud and 
dirt; the epidermis and the nails peel off. 4. 
The injected state of the meninges is a falla- 
cious sign: all drowned bodies have it not, 
while other corpses have. Nevertheless, we 
should not overlook this appearance, if it were 
proved that the corpse grew cold in the verti- 
cal position. 5. In most of the drowned, the 
right cavities of the heart, the veins, and pul- 
monary arteries, are distended with black 
blood; the arterial system, on the contrary, if 
not altogether empty, as Curry affirms, is at 
least much less full. The right ventricle, too, 
is of a blackish brown, the left of a clear rose 
colour; and the right cavities retain a contrac. 
tility far exceeding that of the left side. But, 
not to mention that these phenomena are ob. 
served in many other kinds of death, we may 
see the parietes of the heart readily change 
colour, and become brown by contact with 
the blood; and, in order to witness the great- 
est degree of irritability in the right cavities of 
the heart, we should open bodies soon after 
submersion. 6. The blood is found fluid in 
almost all the drowned; though an unaccount- 
able exception obtains in dogs so deprived of 
life: yet this fluidity occurs in several other 
kinds of death; and even in cases of drown- 
ing, Lafosse long ago, M. Avisard recently in 
two instances, and M. Orfila himself in another, 
found the blood coagulated. 7. It has been 
said that the drowned die in the act of inspi- 
ration, and therefore have the diaphragm de- 
pressed, and the ribs elevated: common reflec- 
tion alone might have refuted this assertion, 
if M. Orfila had not positively contradicted it, 
after the examination of above fifty drowned 
bodies. 8. By the experiments of MM. Ed- 
wards, Jenner Cox, Piorry, and Orfila, the 
early influx of water into the stomach during 
submersion, and its entire absence in cases of 
death preceding submersion, is now well esta- 
blished. So that, if the stomach contain water, 
which is identified with that out of which the 
corpse was taken, a probability results that 
submersion was the cause of death. At the 
same time, it should be ascertained that this 
water was neither swallowed before death, 
nor injected into the stomach afterwards. 9. 
As to the state of the respiratory tubes, the 
remark of M. Detharding, that after drowning, 
the larynx is found closed by the epiglottis, 1s 
not true; and the appearance of froth in the 
trachea affords very uncertain evidence, being 
neither universally present nor permanent. 
The only absolute’ proof of submersion 
having been the cause of death will be the 
presence of water in the extreme ramifica- 
tions of the bronchia—but with these reserva 
tions, that the contained water is the same 4s 
that in which submersion took place, that it 
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has not been injected after death, and that it 
could not have entered in consequence of the 
vertical ‘position of the corpse. Owing, how- 
ever, to the attempts at inspiration, water 
penetrates further into the lungs before death 
than it can afterwards. 

Unfortunately, it is difficult to detect water 
in the pulmonic issue, unless it be coloured, 
or turbid with mud, which is so rare a case, 
that M. Orfila has only met with it in one out 
of the many bodies of the drowned that he 
has examined. And here we are warned 
against mistaking for sand or gravel the parti- 
cles of food, which, rising from the stomach 
into the fauces, may have subsequently passed 
into the trachea. This phenomenon has fre- 
quently been observed in the drowned, even 
where no putrefaction had yet commenced. 
M. Orfila then adds, that the absence of water 
in the bronchia, and of froth in the trachea, is 
accounted for in various ways; so that nothing 
is thereby proved against fatal submersion. 
In conclusion, he adverts to a remark of M. 
Piorry, that while in all sudden deaths the 
bladder is empty, it is found full in dogs that 
have been drowned. M. Orfila attributes this 
fact to absorption of water which has pene- 
trated the bronchial ramifications; but he is 
not disposed to receive it in evidence—for, 
according to the experiments of M. Piorry, 
this fulness of the bladder disappears as the 
body becomes rigid; and rigidly comes on soon 
after drowning, in consequence of the rapid 
refrigeration of the body by the cold water. 

At the suggestion of M. Itard, the meeting 
ordered the work of M. Orfila to be publish- 
ed.—fevue Médicale. 





From the Medico-Chirurgical Transactions. 


ON THE USE OF THE SULPHATE OF 
COPPER IN CHRONIC DIARRHGEA. By 
Joan Exttrotson, M.D. Cantab. Fellow of 
the Royal College of Physicians, and Phy- 
sician to St. Thomas’s Hospital. 


On Thursday, October 13th, 1824, I admit- 
ted into St. Thomas’s Hospital, an Irishman, 
named Garret Welsh, twenty-four years of 
age, who had been labouring under diarrhea 
for three months. 

The abdomen was tender on pressure, the 
pulse quick, the skin hot, and the tongue foul 
and dry. The motions were yellowish and 
watery. I ordered a very large blister to be 
applied over the abdomen, half a grain of 
opium to be taken night and morning, with 
chalk mixture, and the diet to consist of milk. 

Ina few days the tenderness was much di- 
minished, but the diarrhoea continued. Pow- 
dered catechu was added to the mixture, and 
taken every six hours, and the blister was re- 
peated, but without good effect. Infusion of 
galls was now made the vehicle of the catechu, 
and instead of the solid opium, taken latterly 
in a dose of one grain, night and morning, fj 
of the tincture was given in such astringent 
draught, a third blister was applied, and as 





considerable debility and emaciation had taken 
place, animal diet was substituted for the milk. 

The 30th of November had now arrived, 
and though there was no pain or tenderness, 
the diarrhoea was as profuse as ever, and the 
man appeared likely to sink. Mr. Henry 
South, one of the pupils, mentioned to me that 
two cases of the successful exhibition of sul- 
phate of copper and opium in diarrhea, had 
recently been related in the Physical Society 
of Guy’s Hospital, and I instantly resolved to 
profit by his information, and prescribed half a 
grain of the sulphate of copper twice a-day, 
with two grains of opium, so that the quantity 
of the latter might be much the same as what 
had previously been taken in the twenty-four 
hours. In a few days the disease was evidently 
less severe, and in eleven from the commence- 
ment of the use of the copper, was so much 
abated, and the man’s appearance and strength 
so much improved, that I ventured to diminish 
the opium to one grain, increasing, however, 
the dose of the copper to one grain, lest the 
disease should gain ground again, and that I 
might fully satisfy myself which of the reme- 
dies had the greater share in producing the 
benefit. Inaweek more the disease had so 
diminished that | ventured to omit the opium; 
and in another the man felt so strong, and 
found his disease so inconsiderable, that he 
would stay no longer in the hospital, and was 
made an out patient. 

This case made a great impression upon me, 
because two powerful astringents in common 
use, combined with opium, had previously 
failed, and the benefit clearly arose from the 
sulphate of copper, and not from the opium, 
which I exhibited with it solely for the pur- 
pose of preventing the acrid quality of the 
salt from counteracting its astringent effects 
upon the intestines. 

On December 8th, 1825, I admitted a sailor, 
named Peter Hurly, aged 48, who had been 
affected many weeks with the form of diar- 
rhea so accurately described by Dr. Baillie, 
in the fifth volume of the Transactions of the 
College of Physicians. The description is 
preceded by the remark, that it “is not very 
generally known, and is almost constantly fa- 
tal.” Dr. Baillie states, that it occurs more 
frequently in men than in women, and gene 
rally in persons who have long resided in hot 
climates; that the stools are very copious and 
numerous, pale, like a mixture of water and 
lime, frothy, and often of a sour smell; but if 
they acquire the consistence of pudding, they 
are still pale; and if they become figured and 
dark, the colour is rarely so deep as in health, 
and they soon again become white and frothy; 
that the body is thin, and the countenance 
sallow; that there is no tumefactien or pain of 
the abdomen; and that though the disease 
may continue several years, and be occasionally 
less severe, it almost constantly in the end 
exhausts the constitution. 

The present patient was a man, and had 
lived much in hot climates; was thin and sallow 
and had gradually lost his flesh and strength; 
his motions very frequent and copious; liquid, 
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white and frothy: he had no swelling of the 
abdomen, or tormina, nor pain upon pres- 
sure. 

1 ordered half a grain of sulphate of copper, 
with one grain of opium, to be taken twice a- 
day; and his diet to consist of milk, arrow root, 
strong beef-tea, and a litle wine. In four days 
the dose was increased to one grain. He had 
not taken this quantity above five days before 
the stools were reduced to two or three in the 
twenty-four hours, and they were never after- 
wards more numerous, except for one day, 
probably from some accidental circumstance. 
In a few more days they became thicker, and 
from that time there was generally but one in 
the twenty-four hours. On the 3d of January, 
rather less than four weeks from his admission, 
they assumed a deep healthy yellow—an oc- 
currence rarely, if ever, witnessed by Dr. 
Baillie, —and they continued of this colour. 
They however became liquid again, and I 
augmented the dose to one grain and a half; 
and this not rendering them consistent, I aug- 
mented the dose after eleven days to two 

ains. Some pain was now felt in the epigas- 
trium, and a blister was applied without bene- 
fit; and as it appeared to arise from the acri- 
mony of the salt, the dose of opium was made 
gr. iss, with the effect of removing it entirely. 
The man found himself so strong that he de- 
sired to be discharged on the 2d of February. 
He had now gained flesh, and now passed but 
one motion in the twenty-four hours, solid, and 
of a healthy appearance. He took with hima 
supply of medicines for a fortnight. 


This case is particularly satisfactory when 
compared with Dr. Baillie’s experience. ‘“The 
influence of medicine,” he says, “is generally 
very inconsiderable. Patients will sometimes 


receive advantage from very small doses of 


mercury, which will sometimes stimulate their 
liver to a better and more plentiful secretion 
of bile, without impairing the strength of their 
constitution. Some advantage too is occasion- 
ally derived from the different kinds of bitter 
medicines, as cascarilla, cusparia, &c. combin- 
ed with a few drops of laudanum. A medicine 
of this kind, taken twice a-day, will sometimes 
improve the digestion, when it is deficient, will 
render the motions more solid and less fre- 
quent, and increase the strength of the consti- 
tution: but this good effect is hardly ever per- 
manent, for the patients almost constantly fall 
back into a state of frequent and frothy stools. 
The repeated returns of the complaint at 
length wear out the constitution, and the 
patients sink.” 

The stools of this man became highly bilious, 
without the exhibition of a grain of mercury, 
and acquired not only a biliousness, but a con- 
sistence never, I should imagine, witnessed by 
Dr. Baillie; and this permanently. His strength 
and flesh were restored, and not by general 
tonics, but by the removal of the disease. 


Although the opium must have been useful, 
the great benefit cannot be ascribed to it, be- 
cause Dr. Baillie gave opium with such results 
as we have seen, and because the stools did 
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not become consistent till the dose of the cop. 
per was increased. 

The following case is one of dysenteric 
diarrhoea. 

John Roberts, aged 39, was admitted Apri] 
14th, 1826.—He had been frequently in North 
America, but in England ever since October. 
He had laboured for three months under se- 
vere purging, the stools being bloody, and 
amounting to about twelve in the day and 
night, with tormina and tenesmus. At present 
the stools were generally thin and yellow, 
though often bloody and slimy. 

I ordered him one grain of sulphate of cop. 
per, and one grain of opium, twice a-day. The 
day after his admission the stools were reduced 
to five. In three days more they had increased 
to seven or eight. The medicines were there. 
fore given three times a-day; and there being 
no amendment at the end of a week, the dose 
of the copper was increased to one grain and 
a half; in another week to two grains; and in 
three days more (now three weeks since his 
admission,) to two grains and a half, as the 
stools varied from six to nine in the twenty- 
four hours, and were frequently liquid; though 
a suflicient quantity of solid healthy fzces was 
daily discharged; he had experienced no tor- 
mina nor tenesmus since his admission, had 
grown strong, and gained flesh.. In ten days 
the dose was raised to three grains, the opium 
remaining all along at the original quantity. In 
a week from this period the stools were re- 
duced to three, and in a few days more one 
only was passed in the twenty-four hours. 

He left the hospital June 1st, with a supply 
of medicine, perfectly well and grown fat, 
though he had taken only the house allowance 
of meat every other day, and table beer. 

Notwithstanding his stools had been gene- 
rally bloody and slimy for three months previ- 
ous to his admission, they were never so during 
his stay, nor did he ever experience the tenes- 
mus, and but once the tormina. 

The following was a case of long and severe 
diarrhoea. 

A Swede, named John Nelson, aged thirty- 
six, was admitted January 19, 1825. He had 
been left by his ship, with eight others, on a 
desolate island in the Indian Ocean, where he 
remained four years and three months; then 
went to the Isle of France, and was attacked 
with dysentery which ceased at the Cape, and 
returned at Amsterdam. He had now suffered 
from diarrhea six months. The motions 
amounted to twelve in the day and night, 
were yellow, and attended with pain and 
scalding. 

_ The sulphate of copper was prescribed in 
the quantity of one grain, with one grain of 
opium twice a-day. The dose was augmented 
to one grain anda half, and subsequently to 
two grains; and at length one grain and a half, 
with but half a grain of opium, was given three 
times a-day. From this time the motions were 
less copious, and their number in a few days 
was reduced to two or three in the twenty-four 
hours, and on March 14, he was considered 
perfectly well, though he remained some tme 
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longer in the house on account of a diseased 
tibia. ! 

The next case illustrates the use of the re- 
medy after the failure of others. ' 

A man, named Henry Hurle, aged thirty- 
seven, was admitted October 6, 1825, on ac- 
count of frequent bloody and mucous stools, 
under which he had suffered for five weeks. 
He had been in the Brazils, the West Indies, 
North America, and the Mediterranean, but 
had resided in England for nine years, and 
worked last at the iron works in Wales. 

He was ordered one scruple of hydrargyrum 
cum creta and one grain of opium twice a-day. 
The quantity of opium was increased to one 
grain, to one grain and a half, and finally to 
two grains; and a halfa pint of dec. hematoxyli 
was drunk daily. 

On the 15th of November he had not im- 
proved, and I prescribed half a grain of sul- 
phate of copper, with but one of opium. The 
dose of the salt was soon increased to one 
grain, and that of the opium to one grain and a 
half. 

He was discharged perfectly well on De- 
cember 22. 

Another man, named Aaron Newman, aged 
thirty-five, who had been in the West Indies, 
and attacked with dysentery there, was ad- 
mitted March 25, 1826, for profuse diarrhea 
of eight months’ standing. 

He took one grain of the sulphate of copper, 
twice a-day, with one grain of opium; then 
one grain and a half; and then this quantity, 
with the original dose of opium, three times 
a-day; and left the hospital quite well April 27. 

The last with which I will trouble the so- 
ciety, was one of four years’ standing, but at 
intervals. The man, named John Mundy, was 
thirty years of age, and the stools were bloody, 
and not fewer than ten every day. 

I prescribed one grain of the sulphate of 
copper, with one grain of opium, twice a-day. 

In five days, as he was no better, he took 
his medicines three times a-day, and in four 
more, the dose of the salt was increased to one 
grain and a half. In a fortnight the stools were 
reduced to two or three in the day and night, 
and they never afterwards exceeded this num- 
ber; they also ceased to be bloody, though 
formerly they were invariably so. The dose 
of the salt was augmented to two grains and a 
half; the motions acquired consistence and 
their natural frequency; the man felt well and 
strong, and was discharged on the 18th of 
May. 

1 could greatly extend this list, but the nar- 
ration of cases is always tedious, especially 
when they are so similar, as such must neces- 
sarily be to each other; and the preceding 
sufficiently illustrate the power of the remedy. 
I will therefore content myself with mention- 
ing the general results of my experience dur- 
ing the last two years and a half in St. Thomas’s 
Hospital, where a great number of sailors are 
admitted labouring under intestinal affections 
consequent upon dysentery in hot climates. 

I am satisfied that the sulphate of copper is 
superior to every other astringent in chronic 
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diarrhea,——that it will cure the disease more 
quickly than any other, and often when all 
others fail. 

Three grains three times a-day is the largest 
quantity I have prescribed; but this I have fre- 
quently given. The dose usually borne and 
required varies from a grain and a half to 
three grains. It may be taken for an indefi- 
nite time without any fear of constitutional ill 
effects. 

I had two very severe cases, in which the 
quantity of blood and matter in the evacuations, 
and the wretched appearance of the counte- 
nance, rendered the existence of great disease of 
the inner surface of the intestines probable, and 
which would most likely have proved fatal 
but for the remedy. It arrested the complaint 
after a time, but such had heen the severity 
of the disease, and so much reason was there 
for apprehending mesenteric affection, and 
thickening of all the substance of the intes- 
tines, that, if it was omitted for a week, the 
diarrhoea in»some measure returned. These 
patients took it between three and four months, 
in doses of two and three grains three times a 
day, with no other effect than that of control- 
ling the disease, and improving the appearance 
in a degree which surprised every one.* 

It certainly has a tendency to produce vo- 
miting and griping. On these accounts I have 
always combined it with opium, and never but 
in the first case, and then only for a week and 
at the cessation of the disease, ventured to 
exhibit it alone.t No inconvenience resulted, 
and I have generally found a grain and a half 
of opium sufficient to prevent even three grains 
from griping in the least. Notwithstanding 
the unquestionable co-operation of the opium 
with the sulphate, the far superior share of the 
salt in curing the disease has been repeatedly 
proved by the previous failure of opium alone, 
or combined -with other astringents, and by the 
dose of opium being actually diminished when 
the copper was superadded. 

The disposition to occasion sickness is much 
diminished by administering it, like all medi- 
cines inclined to disagree with the stomach, 
and intended to pass the organ without sensi- 
ble effect, in the form of pill and after food 
has been taken. <A dose of it, as well as of 
oxymuriate of mercury or tartrite of antimony, 
which would cause sickness, if taken in a 
liquid form or before breakfast, will be borne 
perfectly well, and frequently indeed a much 





* July 21, 1827. I take advantage of the 
interval which has elapsed before the paper is 
printed, to add that these men have both re- 
covered, after taking the medicine about six 
months. Without it, I am convinced that they 
would gradually have sunk. 

{+ With the first of, the patients mentioned 
in the preceding note, I gradually lessened the 
quantity of opium till it was omitted altogether, 
and he took three grains of the sulphate alone 
three times a-day, for the last six weeks that he 
was in the hospital. 
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larger dose, if taken in the form of pill and 
after a meal. 

In thus recommending a medicine for a pur- 
pose which, as far as I know, has not been 
mentioned by any author, I am anxious, as 
upon every such occasion, however great its 
excellence, not to excite too high an expecta- 
tion,—not to appear pretending that it is uni- 
versally applicable, and that it never fails. In 
cases only in which astringents are proper is it 
proper; and although ulceration of the inner 
coat of the intestines, and very extensive ulce- 
ration, will heal,* and the sulphate of copper 
will contribute to the cure more than any other 
medicine, the mischief may be irremediable 
by any measures; and, on the other hand, chro- 
nic diarrhea is frequently kept up by the 
state of mind, by the mode of living, or by the 
residence. No medicine can alter these, and 
I knew two examples of the failure of it and 
all other remedies, when a removal from town 
cured the disease in a few days, and a return 
to the metropolis was invariably followed by a 
return of the diarrhea. 





From the Lancet. 


ANATOMICAL AND PHYSIOLOGICAL 
REMARKS ON THE MEDULLA OB- 
LONGATA. By Dr. Mreyranx.f 


It is known that the medulla oblongata is 
that part which extends from the commence- 
ment of the spinal marrow to the corpus 
striatum. About the middle of its extent, it 
is surrounded by a circle formed by the cere- 
bellum superiorly, and by the pons Varolii 
inferiorly. The medulla oblongata has been 
submitted to experiments in the different parts 
of this space, and different functions have 
been ascertained to belong to its successive 
portions. The protuberance, as well as the 
cerebellum, which forms the circle of which 
we have just spoken, divided by an imaginary 
line which would fall vertically from the centre 
of the vermiform process to the centre of the 
protuberance, give two lateral segments, in 
each of which there exists, according to M. 
Magendie, a force which impels the animal to 
turn on the opposite side. These two forces, 
reciprocally balancing each other, constitute the 
equilibrium preserved in the standing position. 
By wounding a hemisphere of the cerebellum, 
or a half of the protuberance, the equilibrium is 
destroyed; the animal rolls over on its side, until 
some mechanical obstacle stops it; this rolling 
commences on the side injured. To this very 
singular phenomenon is added, a particular 
position of the globes of the eyes; that on the 





_* Instances may be found in the writings of 
Dr. Andral, in Dr. Peter Latham’s work upon 
the disease of the Penitentiary, and in the 
Journal Général de Médecine of last year. The 
most extensive, I believe, is related in Mr. 
Howship’s book on Morbid Anatomy :—a very 
long tract of ulceration was found healed. 

? — des Sciences Naturelles.—Adut, 
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injured side being turned downwards and in- 


wards, and that on the other side upwards and 
backwards. These symptoms are the more 
marked, as the injury approaches the nearer 
to the protuberance. 

M. Magendie thinks, that below the cere- 
bellum there is another double force, which 
exists throughout the lateral half of the medul- 
la oblongata; if it be cut transversely, on a 
level with the fourth ventricle, the animal 
turns on its feet, and always on the side oppo- 
site the injury, with as much precision as a 
horse goes through the exercise of the riding 
school. 

The same physiologist did not perceive any 
effects to result from wounding the anterior 
pyramids, until one of them was cut, togeth- 
er with the entire moiety of the medulla ob- 
longata to which it belongs, and until the 
medulla oblongata had been divided by a 
longitudinal section on the median line. After 
these two operations, he observed that the 
voluntary motions only were paralysed; this 
paralysis affected the opposite side of the 
body. 

M. Magendie has never observed any conse- 
quence to result from wounding seperately one 
of the posterior or one of the anterior pyra- 
mids. We are now about to give a short ac- 
count of some disorganizations produced in the 
same parts, accompanied with very marked 
appearances, and somewhat different from 
those hitherto observed. 

But before detailing these experiments, we 
think it necessary toremark the number and dis- 
position of the bundles of the medulla oblonga- 
ta; the situation of the anterior and posterior 
pyramids, or the corpora restiformia, is known. 
Between these two last, two longitudinal co- 
lumns, almost parallel, are observed on the 
floor of the fourth ventricles, but which do net 
separate from each other at an angle, like the 
corpora restiformia; they are covered, espe- 
cially in man, with a gray layer, below which 
is situated a white matter, forming a mass of 
considerable thicknesss, if that of the anterior 
pyramids be comprehended. This gray layer, 
and the subjacent white matter, are generally 
taken for the posterior surface of the anterior 
pyramids, but it isan error; it is, in fact, a third 
bundle, which is perfectly distinct from the 
two others, and which is called the bundle of 
the infundibulum, because in the four classes 
of vertebrated animals, it arises from the cor- 
pora albicantia, which always occupy the 
sides of the infundibulum. It is the junction 
of these two bundles, that forms that triangu- 
lar space which is situated between the crura 
cerebri; this space is bounded anteriorly by 
the infundibulum, aud posteriorly by the tuber 
annulare,—though superiorly, on one side of 
the brain, this triangular layer is continuous 
with the tuber annulare, then with the anter'- 
or pillar of the cerebral triangle; and poster'- 
orly, the substance of this same triangular lay- 
er is prolonged into the surface of the fourth 
ventricle; covered by the point of the calamus 
scriptorius, it re-appears below those limits, st 
the posterior lateral parts of the spinal marrow. 
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We think that this is the bundle mentioned by 
Mr. C. Bell, to which he refers the nerves of 
the respiratory system. It cannot be follow- 
ed lower down in the substance of the spinal 
marrow, such is the intricacy of this part, or 
at least this investigation can only be made in 
the foetus. The anatomical part which we 
have just specified, is not very easily discrimi- 
nated in the adult, but is made very evident 
by a vertical section along the whole length of 
the spinal marrow of a new-born child, but still 
more so at the age of three months and a half. 
The reason of this is, that, at this period, the 
the nuclei of the three bundles in question 
are white, and all the other parts are gray. 

It is on the bundle of the infundibulum that 
a great part of the glosso-pharyngeal and par 
vagum arise; lastly, the sympathetic derives 
a very distinct root from it; it is that which the 
Jateral bundles of the valvula vieusseni furnish. 
These last bundles are a part, or continuation, 
of the posterior cords of the medulla. These 
details are necessary to understand the motion 
of the eyes, to which we shall allude in the 
following experiments. It is known that Mr. 
C. Bell has proved, that the two obliqui, to 
which the fourth and a filament of the third 
pair go, fulfil the functions in the involuntary 
motions of the eye, functions related to those 
of respiration. 

In our first experiment, we laid bare the 
brain of a young rabbit, and raised the greater 
part of the left hemisphere, without any other 
symptoms except blindness of the right eye. 

At the end of half an hour we determined to 
wound the thalami nervorum opticorum, 
which was concealed till now by the posterior 
part of the hemisphere. The scalpel having 
been plunged into its direction, the animal 
carried its head strongly backwards, then 
brought it to the position just described, but 
the equilibrium was lost; the eve on the in- 
jured side was fixed downwards and inwards, 
the eye on the opposite side was fixed in an 
opposite direction; the whole of the cervical 
region was flexed obliquely on the side in- 
jured; lastly, it rolled over, commencing on 
the injured side, and continued turning until 
stopped by some mechanical obstacle. The 
rest which accompanied this motion, always 
took place on the healthy side. We recog- 
nised the symptoms described by M. Magendie, 
and we thought we had wounded the left side 
of the protuberance. 

The post-mortem examination enabled us 
to perceive that we had reached, in fact, the 
thalami nervorum opticoruin, as we intended; 
but not having exactly calculated for the in- 
clination from before backwards, at which the 
brain rests on the base of the cranium, the 
point of the scalpel had traversed the upper 
half of the corpora quadrigemina, and had 
penetrated into the substance of the left half 
of the protuberance; but the bundle of the 
infundibulum had been traversed. It will be 
seen that the results are the same, and that the 
€xperiment only differs in our having woynd- 
ed the protuberance at the superior surface, 
by cutting across other parts, whilst M. Ma- 
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gendie wounded it at the inferior surface. 
The wounding separately of the thalamus 
nervi optici, as well as that of the corpora 
quadrigemina, was not followed by these 
symptoms. 

It occurred to us, on account of the origins 
of the sympathetic nerve, and the direction of 
the bundle of the infundibulum, to make an 
experiment seperately on the parts which we 
had traversed before arriving at the protube- 
rance; we wished also to inflict the same injury 
on the inferior half of the arch, that is to say, 
on the cerebellum, as we had on the protube- 
rance. 

We began by the superior part; with this 
view, we raised very nearly a line of the left 
parietal bone, close to its posterior edge, and 
also close to the suture, which joins it to the 
occipital bone. Now the anterior extremity 
of this last bone is precisely on the line which 
separates the cerebellum from the cerebrum; 
we pushed through this small opening the 
fine blade of a pen-knife through the whole 
depth of the cerebellum; we took care to in- 
cline the instrument from before backwards 
and downwards, to avoid the corpora quadri- 
gemina, which were not touched; then raising 
and withdrawing the instrument at the same 
time the concave edge and the point of the 
blade would cut the whole substance of the 
cerebellum, without having penetrated the 
fourth ventricle: the division was effected pre- 
cisely on the sulcus which separates the pro- 
cessus vermiformis from the middle lobe from 
the whole external part of the cerebellum. 

The symptoms which followed the section 
of the protuberance, were slightly marked. 
The animal preserved the standing position 
in a less firm manner, and almost crawling, he 
always preferred the injured side, and if he 
did not roll over, at least when he fell, it was 
always on that side; but his eyes preserved 
their natural position. 

The blade of a straight and pretty large 
scalpel being pushed by the same foramen in 
a direction and at an angle perfectly the same, 
till the base of the cranium stopped the point, 
the animal carried its head so far back, that 
the occiput rested on the middle dorsal verte- 
bre. It kept this position with a tetanic 
rigidity; the position of the eyes, which had 
not been altered till now, changed; they were 
both drawn upwards and backwards; the in- 
ferior extremities were extended and rigid; 
they were deprived of voluntary motion, and 
even to a certain degree of sensibility, for 
they only moved when they were pricked, 
and even that only once when this kind of ex- 
citement had been used three or four times; 
when they were flexed, they quickly returned 
to extension. 

The superior extremities presented a mo- 
tion not before observed; it was not that of 
progression, for it was alternate, very quick, 
and not interrupted. Now, the rabbit limped 
rather than walked; we want words to express 
so uncommon a sight; it could best be com- 
pared to the alternate motions of their paws, 
which cats make in purring when they are 
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caressed, and which is vulgularly called ma- 
king a loaf, because it resembles the knead- 
ing of the baker. This state lasted two hours, 
without interruption; it gradually ceased with 
the strength of the ammal; we then opened it. 

The whole floor of the fourth ventricle was 
entirely disorganized; which comprehends the 
two bundles of the infundibulum to an extent 
of ten lines across the tubercule of the nates. 
The two anterior pyramids were also affected, 
though not so strongly, for the point of the 
scalpel was passed out between them in the 
middle of the sulcus which separates them, 
about three lines lower down than the tuber 
annulare, immediately below the corpus tra- 
pezoides, and between the nerves of the sixth 
pair. These experiments were repeated many 
times following with the same precision, which 
is not difficult, when the operator is acquaint- 
ed with the anatomy of the young rabbit, and 
when he uses the same instruments, taking 
care to operate on animals of the same age 
and size. This we effect, by procuring a 
whole litter. 

We obtained the above mentioned symp- 
toms four times, with this single difference, 
that those of the anterior limbs, that is to say, 
the rigidity, were transported to the inferior 
limbs, and vice versa, the extension with rigidi- 
ty and insensibility being transported to the 
anterior limbs. Both the eyes remained, 
moreover, in their natural position; in the for- 
mer injury of the fourth ventricle, they were 
simultaneously drawn upwards and backwards; 
there was only this difference in the injury, 
that, in the second case, the blade of the scal- 
pel had traversed the medulla on a level with 
the calamus scriptorius, that is to say, a little 
lower down. 

From the preceding facts, we may con- 
clude, 

Ast. That when the fourth ventricle is 
wounded to a great extent,—that is to say, 
when a bundle of the infundibulum and half 
of the protuberance are wounded, we have 
the loss of the upright position, and the lateral 
rotation of the body; and, moreover, the acl- 
verse position of the two globes of the eyes. 

2d. When the cerebellum only is divided 
throughout its whole substance, but without 
touching the fourth ventricle, we observe only 
that the symptoms decrease in the injury of 
the protuberance; viz. direction of the animal 
on the side injured, progression slow and as if 
crawling, uncertainty and difficulty of preserv- 
ing the equilibrium, falling and half supination 


on that side; but moreover, natural position of. 


the eyes. 
3d. If it be disorganized immediately be- 
neath the protuberance and the fourth ventri- 
cle, that is to say, the two bundles of the in- 
fundibulum, and a little of the two anterior 
pyramids (the corpora restiformia always re- 
maining perfectly untouched,) we obtain 
symptoms as before described: incomplete 
ysis, with rigidity and extension of the in- 
_ferior limbs; curious motion of the superior ex- 

tremeties. 
4th. Lastly, an injury, similar to the last, 
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performed on a level with the calamus scrip. 
torius, has no influence on the motion of the 
eyes, although it produces symptoms of the 
superior and inferior extremities, but without 
transposition of those observed at the inferi- 
or exiremities, on the superior and vice versa. 

If we duly appreciate the facts above stated, 
it will be evident that we shall be justified in 
concluding, the medulla oblongata is not one 
composed of two halves only, but that each of 
the two halves which constitute its body, is 
itself composed of three columns or bundles, 
the properties of which are different. 

The equilibrium and parallelism of the eyes 
depend on the state of the middle bundle, or 
of the infundibulum; when one of these 
bundles is wounded, the two globes of the eyes 
are drawn unequally, and in a different direc- 
tion. When these two bundles are disorgan- 
ized on the level of the fourth ventricle, the 
eyes are deranged in a uniform manner. 
Lastly, when the fourth ventricle is traversed 
at its most inferior part, or beneath the cala. 
mus scriptorius (it is the spot where the two 
bundles of the infundibulum leave this ventri- 
cle, to occupy the external lateral parts of the 
medulla,) then the injury only affecting the 
anterior pyramids, the eyes do not change 
their position. This Jast circumstance shows, 
that the anterior pyramids have nothing to do 
with the effects to which the above mentioned 
experiments have given rise to relative to the 
eyes. It is, moreover, very difficult to wound 
these pyramids by their anterior surface; we 
can only effect it by introducing an instru- 
ment curved at its extremity, into the space 
which separates the atlas from the occiput. 
Neither the posterior pyramids nor the cere- 
bellum were concerned in the experiments. 
It was the bundle of the infundibulum, the in- 
jury of which produced the phenomena which 
we have now detailed. It is from this bundle 
that the sympathetic nerve principally arises. 
Now, according to Mr. Charles Bell, the eyes 
are put in the position before described by 
means of the obliqui, one of which receives 
the fourth pair. 





From the Quarterly Journal of Science, Literature and 
Art. 


ON THE MEANS GENERALLY USED 
WITH THE INTENTION OF CURING 
A CURVATURE OF THE SPINE.* 
When the chest and head fall forward, the 

most common method of trying to correct the 

stoop is to put on some instrument by which 
the shoulders and the head are held back. To 
operate upon the shoulders, the common back- 
collar is applied, and to hold back the head 

a riband is brought over the forehead and fast- 

ened to the collar. 

While these instruments are kept on, the 


ae 


* For this, and some other communications 
upon the same subject, we are chiefly in- 
debted to our much lamented friend and cor- 
respondent, the late Mr. Shaw, surgeon to the 
Middlesex Hospital. 
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figure looks straight, though stiff and con- 
strained; but the moment they are taken off, 
both the head and the shoulders fall more for- 
ward, than before their application. Many ex- 
amples of the bad effect of artificially support- 
ing the head might be offered. The following, 
although observed in the figure of a horse, 1s 
very demonstrative. When the rein, (called 
the bearing rein, ) by which the head of a car- 
riage-horse is reared up, with the intention of 
giving him a showy figure, is loosened, the 
head immediately falls forward, and the neck, 
instead of preserving the fine arch that is so 
much admired, droops between the shoulders. 
Looking to this effect, we should at first be 
inclined to condemn the practice followed by 
horse-dealers, of reining up the head of a 
young horse in the stable, by means of the 
apparatus called a dumb-jockey. But on ex- 
amining into this mode of fixing the head, it 
will be found to operate on a different princi- 
ple from the bearing-rein. Instead of a sim- 

le bit, such as the horse in harness can lean 
Fis head upon, without suffering pain, a bit, 
calculated to tease and fret, is put into the 
young horse’s mouth. To relieve himself 
from the irritation produced by this, and 
which is increased by the constant pull of the 
elastic piece of iron to which the rein is fast- 
ened, he curls up his neck, and thus brings 
all the muscles of the back of the neck into 
strong action, instead of allowing their power 
to be superseded by the artificial support af- 
forded by the bearing-rein to the horse in har- 
ness. * 

Many different contrivances, but all acting 
nearly on the same principle as the bearing- 
rein, have been proposed as means for oblig- 
ing a girl to keep her head erect. 

There is one mode, which, to a person igno- 
rant of anatomy, seems to be particularly well 
adapted for this purpose; but it is, in fact, 
more objectionable than the plan of tying the 
head back with a riband. A piece of lead, of 
some pounds weight, is slung over the back 
in such a way that it must be supported by a 
riband put around the head. 

Although this contrivance prevents the head 
fora time from falling forwards, its bad effects 
may be demonstrated. When the weight is 
on, the muscles of the back of the spine are 
passive, while those on the fore-part of the 
neck are necessarily brought into action to 
prevent the head from being pulled too far 
back: this is easily proved; for if we put the 
fingers on the sternal portions of the sterno- 
cleido muscle, which, with the small muscles 
on the fore-part of the throat, pull the head 
forwards, we shall feel them tense and in ac- 








* When the Russians wish to give a horse 
high action in trotting, they accustom him, 
while young, to wear heavy shoes on the fore- 
feet. The resistance to be overcome neces- 
sarily increases the strength of certain mus- 
cles; and hence, when shoes of the common 
size are put on, the horse lifts his feet higher 


‘than one which has not been subjected to this 


discipline. 


for curing a Curvature of the Spine. 





tion. The increased activity of the muscles 
on the fore-part, and the passive condition of 
those of the back, may be further exemplified 
by raising the weight when the girl is not 
aware of our doing so; the head will then be 
immediately poked forwards. 

We have many opportunities of observing 
the incorrectness of the principle on which all 
similar plans for the cure of a stoop have been 
founded. For instance, porters who carry 
burdens on the back, by the assistance of a 
band round the forehead, always stoop; while 
those who carry baskets before them suspend- 
ed by a band round the back of the neck, are 
peculiarly erect. But the most remarkable 
example of the effect of the head being pulled 
back by a weight hung behind, is the condi- 
tion of the women who carry salt in the 
streets of Edinburgh, for they may be recog- 
nised as much by their miserable Sardonic 
grin, which is caused by the constant excite- 
ment of the platysma myoides muscle, as by 
their stoop. 

Very annoying and even distressing conse- 
quences may ensue from any system of treat- 
ment where a constant resistance to the mus- 
cles of the fore-part of the neck is kept up, 
A gentleman had for many years worn one of 
the collars invented by Mr. Chesher; after 
some time, the muscles of the back became 
so weak, as to be incapable of supporting the 
column, while those on the fore-part of the 
neck were so disproportionately increased in 
strength, by the constant resistance opposed 
to them by the strap passing from the sus- 
pending rod under the chin, that whenever 
the strap was loosened, the chin was forcibly 
drawn towards the chest. As the muscles of 
the back-part of the neck did not offer any 
counteracting resistance, the windpipe was 
now pressed down, or almost doubled on it- 
self. As soon as this took place (and it was 
almost immediate on the attempt to sit up 
without the collar,) the patient was seized 
with such a sense of suffocation, as to be 
obliged to throw himself on his back. As he 
was able to breathe with ease as he lay on his 
back, his advisers were led to believe that it 
was the weight of the head which pressed 
down the windpipe. . To counteract this pres- 
sure, various contrivances had been proposed 
to support the head. Indeed, the patient 
himself was so convinced, from what he had 
heard, that it was the weight of the head 
which pressed down the windpipe, and so 
alarmed had he become from the certainty of 
having a fit of suffocation when the head was 
left unsupported, that there was much diffi- 
culty in persuading him to believe that if the 
head could be made heavier, the sense of suf- 
focation would be relieved. He was at len 
induced, although with great dread of the 
consequence, to allow about fourteen pounds 
of shot to be placed on the top of his head. 
He was very much alarmed, but it was highly 
gratifying to witness his surprise and pleasure 
in finding that, instead of his head being 
weighed down, he could support it, and could 
breath with ease while in the upright posture. 
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The following is the principle on which this 
plan was proposed :—the muscles of the back- 
part of the neck had been brought into sucha 
state, that their ordinary stimulus was not 
sufficient to excite them to the action neces- 
sary to counteract the efforts of those on the 
fore-part of the neck, which had been evi- 
dently increased in strength. The placing a 
weight on a certain spot on the head formed 
an additional stimulus to the muscles of the 
back-part of the neck; a fact which the reader 
may prove by an experiment on himself. 

By proceeding on this principle, by com- 
bining a variety of exercises, and by gradually 
diminishing the weight carried on the head, 
this gentleman was soon able to walk and sit 
in a state of great comfort, without being 
obliged to use any artificial support. 

It is well known, that the neck-collars sup- 
port almost the whole weight of the head and 
shoulders by the strap which passes under the 
chin. It must also have been observed, that 
the wearer very frequently pushes down the 
head against the chin-strap. In this way, the 
muscles on the fore-part necessarily become 
stronger, while those of the back, being de- 
prived of their natural stimulus to action, in 
consequence of the rod superseding their of- 
fice, become diminished in power. Even 
were there no change in the degree of 
strength in the muscles on the fore-part, the 
head would naturally fall, if the support af- 
forded by the chin-strap were removed; but 
as these muscles are increased in power, while 
those of the back are diminished, the head 
must not only fall, but even be pulled down. 

However, although the collars and the lead 
weight, as they are generally used, are not 
only inefficacious, but even hurtful, they may 
occasionally be useful in keeping the head in 
a certain position, after it has been brought to 
it by such exercises as tend to strengthen those 
muscles of the back which support the shoul- 
ders and head. But the opinions commonly 
entertained, as to the means of counteracting 
an habitual stoop, are so erroneous, that even 
the position of a tailor sitting on his shop- 
board is better than the plans generally recom- 
mended. ‘This at first appears ridiculous; but 
the manner a tailor holds his body when he 
walks, proves that there is something in his 
habits which tends to the correction of a 
stoop; for he is quite a caricature of a strut- 
ting erect figure, especially in the way he 
bends in his loins and carries his head. 

The peculiarity of the tailor’s gait proceeds, 
in a certain degree, from the bent position in 
which he sits: but this explanation is not at 
first satisfactory, since it may be observed that 
other tradesmen, who also stoop while at 
work, generally have their head inclined for- 
wards, and have also a distinct and habitual 
bend in the neck; such, especially, is the con- 
dition of persons who sit at a table and stoop 
forwards, as watchmakers, engravers, &c. It 
is not difficult to explain the cause of the dif- 
ference, and the inquiry will assist in direct- 
ing us to the principles which we ought to 
recollect in our operations upon the spine. 
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In the sitting position of the tailor, the head 
hangs so low, and so complete an arch jg 
formed between it and the pelvis, that the 
muscles of the spine are called into strong ac. 
tion to support the head; the necessary con. 
sequence of this is, that these muscles become 
even unnaturally strong, or at least so strong 
as to predominate over those by which the 
spine is pulled forward. But the bent position 
is not the only cause of increase in the 
strength of the muscles, for it depends also 
on the exercise given by frequently jerking 
the head backwards. In those who stoop 
from the middle of the body, as in writing or 
working at a table, the muscles of the spine 
are not called into action; for, while the head 
is in this position, it rests or is supported by 
the ligament of the neck. The ligament, be- 
ing thus kept constantly on the stretch, be- 
comes lengthened, instead of being made 
more contractile, as muscles would be; and 
hence the stoop is increased. When this is 
combined with the consequences of the want 
of muscular action, the deeper ligaments, 
which bind the upper vertebra, gradually 
yield; if the operation of these causes conti- 
nues for a certain time, the bones and cartila- 
ges themselves become altered in shape, and 
consequently an almost irremediable stoop is 
produced. * 

This view derives confirmation, from what 
may be observed in the shape of the tailors in 
some parts of Germany, who, instead of hay- 
ing the erect figures of London tailors, are 
quite bent. On inquiring into the cause, we 
find that, instead of sitting as tailors do in this 
country, a hole is cut in the table, and a seat 
is placed within it; so that their position, 
while working, becomes nearly the same as 
that of persons who stoop while sitting at a 
table. 

It may, perhaps, be objected, that labour- 
ers, and especially the vine-dressers in France, 
are remarkable for the complete arch which 
their body forms, although they bend while at 
work as much as the tailor does. This may 
also be explained; for in the labourer the 
bend is produced by the pelvis rolling on the 
head of the thigh bones, while in a person sit- 
ting as a tailor the pelvis continues nearly 
fixed, and the bend is in the vertebrz on the 
pelvis. 

The erect figure of the Turk perhaps comes 
from the manner of sitting which is common 
among Eastern nations; but the heavy turban, 
and the spice box slung from the back of the 
neck, may account in a great measure for the 
fine figures of the Turkish Jews who frequent 
the streets of London. 

We may even take the shoemaker as an ex- 
ample of the effect of a particular manner of 
sitting, and of frequently using the muscles of 
the shoulders. He is also a little in caricature, 





* Elderly persons may recollect how often 
the girls who worked at tambouring were 
crooked: the present fashionable amusement 
of embroidering seems to have, in some i 
stances, the same effect. 
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but he carries himself better than the tailor, 
and the cause is obvious. The tailor’s figure 
is very erect, but the right shoulder is gene- 
rally a little higher or larger than the left, 
from the constant exercise given to the right 
arm, while the left rests upon the knee: this 
inequality of the shoulders is not observed in 
the shoemaker, because he not only uses both 
arms equally, but the muscles by which the 
scapula are supported, become so strong by 
the habit of jerking back his elbows while he 
works, that his shoulders always appear more 
braced back than those of any other class of 

ersons: indeed, so characteristic are the 
figures of tailors and shoemakers, that they 
may be easily distinguished in a crowd. 


These circumstances are mentioned, as 
they afford familiar examples of the principles 
on which we ought to proceed, in endeavour- 
ing to correct deformities; but it would be 
ridiculous to propose the position either of the 
tailor or of the shoemaker, as the best adapt- 
ed to correct a stoop or falling forward of the 
shoulders. 


The preceding observations apply also to 
the contrivances usually employed to keep 
the shoulders back, and particularly to the 
question of the propriety of using the common 
back-collar. 

The part of the back formed by the ribs is 
not a fiat, but rather a round surface; and as 
the shoulder-blades rest on this, they would 
fall forwards were they not prevented by the 
collar-bones; but as these bones are united to 
the breast-bone by a moveable joint, and as 
the weight of the arms operates principally 
on the interior angles of the scapule, both the 
collar-bones and the shoulders would fall for- 
wards, were it not for the action of several 
strong muscles which pass from the spine to 
the scapule. But these muscles may be de- 
stroyed by any contrivance which supersedes 
their use; they waste, and become nearly use- 
less, while those on the fore-part of the chest, 
being excited to resist the straps, will become 
increased in power; and hence, when the col- 
lar is taken off, not only will the shoulders fall 
forward as in a delicate person, but the mus- 
cles on the fore-part of the chest will predo- 
minate over those by which the scapule 
should be held back, and pudl the shoulders 
forwards. 


The spine and the ribs are occasionally bent 
so as to have some resemblance to the back of 
aspoon. In such cases, the shoulders not only 
appear high and round, but the lower angles 
of the scapule project in an extraordinary 
manner, because the upper and anterior angle 
is not only unsupported by the ribs, but is 
dragged forwards by the clavicles which are 
carried in the same direction with the sternum. 
When this is to a considerable extent, it con- 
stitutes the contracted chest or the chicken 
breast. This, in a slight degree, is common in 

and edpecially among young lads; it 
may be discovered by the coat having the ap- 
pearance of being worn more opposite the low- 


for curing a Curvature of the Spine. 





er angle of the scapula than at any other part. 





Such a condition of the chest can only be 
completely remedied by appropriate exer- 
cises; but a collar is here necessary for a 
time, to keep the bones in the improved con- 
dition into which they are brought by the ex- 
ercises. 

These arguments will probably appear suf- 
ficiently well founded to prove that a girl, 
under ordinary circumstances, cannot hold 
her head or shoulders back, unless the mus- 
cles by which they are naturally supported 
are in a proper condition. Various contri- 
vances have been proposed to strengthen 
these muscles. Dumb bells, if managed ina 
particular manner, are good; skipping, when 
the arms are thrown backwards and over the 
head, is still better; the exercises, called 
Spanish exercises, performed with two long 
poles, are also useful; but to each of these 
there may be objections, as they all operate 
more or less on the spine or ribs, which, in 
case of a bad stoop, are generally affected. 

The following anecdote will, perhaps, set 
the question of the propriety of wearing the 
back collar in a correct point of view. A sur- 
geon was consulted by a gentleman, who is 
now one of our first tragedians, as to the best 
mode of correcting a stoop which he had ac- 
quired. The surgeon told him that neither 
stays nor straps would do him any essential 
good, and that the only method of succeeding, 
was to recollect to keep his shoulders braced 
back bya voluntary effort. But the tragedian 
replied, that this he could not do, as his mind 
was otherwise occupied. ‘The surgeon then 
told him that he could give him no further as- 
sistance. Shortly after this conversation, the 
actor ordered his tailor to make a coat of the 
finest kerseymere, so as to fit him very tightly, 
when his shoulders were thrown back. When- 
ever his shoulders fell forward he was remind- 
ed by a pinch under the arms, that his coat 
cost him six guineas, and that it was made of 
very fragile materials; being thus forced, for 
the sake of his fine coat, to keep his shoulders 
back, he soon cured himself of the stoop. 
The surgeon was much obliged to him for the 
hint, and afterwards, when consulted whether 
young ladies should wear shoulder straps, 
permitted them, on condition that they were 
made of fine muslin, or valuable silk, for tear- 
ing which there should be a forfeit. 

An inquiry into the manner a girl should sit, 
may appear trifling to those who have not 
been in the habit of seeing many cases of dis- 
tortion of the spine, but it is intimately con- 
nected with the present subject, and is really 
of considerable importance. The question 
has been disputed; one party insisting that 
girls should alwas sit erect, while others are 
advocates for a lounging position. It is not 
difficult to show that both are wrong;—when 
a delicately formed girl is supposed to be sit- 
ting erect, she is generally sitting crooked: to 
a superficial observer she may appear quite 
straight; but any one who will sit on a music 
stool, and endeavour to keep his body in a 
perpendicular line for ten minutes, will be 
convinced that it is difficult for even a strong 
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man, to sit as long as a delicate girl is expected 
to do, without allowing the spine to sink to 
one side or to fall forwards. 


The attempt to sit erect beyond a certain 
time is injurious, for although bending the 
spine occasionally, is useful rather than hurt- 
ful, yet when it is done involuntarily, and 
when the bend is attempted to be concealed 
by an endeavour to keep the head straight, 
there is danger of the spine becoming twisted. 
Indeed, a double curve is generally the conse- 
quence; there is first a bend to one side, to 
give ease to the fatigued muscles; and then, 
to conceal this, there is a second curve that is 
necessarily accompanied by a slight twist in 
the vertical line of the whole column. 


The proposal to allow children to sit ina 
crooked or lounging position, seems to have 
been founded on the idea that all the muscles 
are more relaxed in this way, than even when 
the child lies at full length on its back. This 
notion is certainly incorrect, and such a mode 
of sitting is injurious; for even were the mus- 
cles more relaxed by it, the bones and liga- 
ments acquire such a shape as necessarily pro- 
duce distortion. 

It may naturally be asked how a girl should 
sit, since it would appear, that whether she ts 
in an erect or stooping posture, she is equally 
in danger of becoming crooked. As sitting, in 
the manner generally recommended, affords 
little or no support to one who is weak, the 
safest answer would be, that a delicate girl 
should not sit for even more than five or ten 
minutes, without having some support to her 
back, and when she is fatigued, that she should 
lie down or recline on a couch. But as it 
would be very annoying to a girl, not to be al- 
lowed to sit up except for so short a time, and 


as a couch is not always at hand, we must en- 


deavour to show how a delicate girl may re- 
main in an upright posture for a reasonable 
time, without incurring any risk of becoming 
crooked. This leads to an inquiry into the 
merits of the chairs, which are at present ge- 
nerally used by children. 

Young ladies are often obliged, while at 
their music lessons, to sit upon those chairs, 
which have high backs, long legs, and small 
seats. These chairs are said to have been in- 
vented by a very eminent surgeon, and are in- 
tended, either to prevent distortion by some 
supposed operation on the spine, or as the 
most effectual means of supporting the body. 
It is difficult to imagine, how a chair of this 
description can effect the first purpose; and to 
discover how far it is calculated for the second, 
the reader should make the experiment on a 
chair of the same proportion to his figure, as 
the chair in question is to that of a little girl. 
He will find that if the seat or surface on 
which he rests is small in proportion to his 
body, the chest will, after a time, either fall 
forward or to one side, unless he exert himself 
to a degree that is very fatiguing. Indeed, if 
the seat be at the same time so high, that the 
feet do not rest fairly on the ground, but 
dangle under the chair, a forward position of 





the head is almost necessary to preserve the 
balance of the figure.* 

The objections to such chairs have been 
met with the assertion, that girls feel remark- 
ably comfortable in them. ‘This is no argu- 
ment in favour of their use, for it is not un- 
common for a girl, who has seven or eight 
pounds of iron strapped upon her body, and 
next to her skin, to say the machine annoys her 
so little, that she does not care how long she 
wears it. 

_ But whether this chair is agreeable or not, 
it is easy to show that it is not calculated to 
give much proper support to the body, and 
that it is almost impossible, for a delicate gir] 
to sit long in a natural or easy position upon it. 

It may be allowed, that the chair which we 
consider the most comfortable, that is, the 
chair which affords the most support to the 
body, should, if made in proper proportions, 
be the best for a delicate girl. In suchachair, 
the seat should be scarcely higher than the 
knees, (thus permitting the whole of the foot 
to rest on the floor,) and of such a size, that 
on sitting back, the upper part of the calves 
nearly touch it. This form of seat is very dif- 
ferent from that of the chair alluded to, the 
back of which is also equally objectionable, 
for, instead of being in some degree shaped 
to the natural curves of the spine, it is made 
nearly straight, and projects so as to push the 
head forwards. A delicate girl should always 
sit so as to rest against the back of the chair, 
and, if the lower part of her spine is weak, a 
small cushion will afford great relief. As it 
is quite a mistake to suppose that the shoulders, 
if raised in any other way than by the action 
of the muscles, or by the curvature of the 
spine and ribs, will continue high, there is no 
real objection to a girl who is delicate being 
supported by an arm-chair; for, by occasional- 
ly resting on the elbows, a considerable weight 
is taken off from that part of the spine which 
is the most likely to yield. 

These observations refer only to the man- 
ner in which delicate girls, whose spines are 
still straight, should sit: when the spine is ac- 
tually distorted, it will be necessary to use 
other means. 


From the Medico-Chirurgical Review. 


NEW METHOD OF TREATING SYPHI- 
LIS. By Dr. C. H. Dzonn1, Professor in 
the University of Halle. 


Professor Dzondi, from an experience of 
ten years, comes to the conclusion that the 
best method of treating syphilis, is not by small 
doses of mercury gradually introduced into the 
system, but by large doses quickly adminis- 
tered. The fundamental principles of this 
new method are these:—lmo. That mercury 
is a dangerous poison, the effects of which are 





* It must be almost unnecessary to remind 
the reader, that if the knees are bent in stand- 
ing or walking, there is a curve in the spine at 
the same time. — 
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thuch more difficult of cure than the most in- 


veterate syphilis. 2ndo. That mercury is indis- 
petisable in the cure of the disease, in all cold 
countries; and is only poisonous when exhib- 
ited in a certain manner, 3tio. That the pre- 
sent mode of administering the remedy is, in 
general, inadequate to the complete eradica- 
tion of the disease, except in cases where the 
virus is mild. In cases where it is otherwise, 
it either aggravates the malady, palliates the 
outward symptoms, or masks tie disease from 
view. 4to. That the oxymuriate of mercury, 
properly prepared, is the best form of the 
remedy. Professor D. begins with about half 
a grain of the sublimate for a dose, (per diem, ) 
and increases it totwo or three grains daily. He 
is convinced that a large quantity may be taken 
in small doses, without ultimate cure; whilea 
small quantity given in large doses will be 
speedily effectual. He gives the medicine 
immediately after taking food, and never on 
an empty stomach; sometimes combining 
opium with it, when pain is complained of in 
the stomach or bowels. He does not consider 
it necessary to make any change in the kind of 
food which the patient takes during the course. 
Salivation rarely takes place under this mode 
The duration of the course is 
generally four weeks, during which, the ac- 
tion of the skin is to be promoted by warm 
air, warm clothing, and confinement to the 
bed-room in cold weather. In summer, and 
in very fine weather, the patient may be per- 
mitted to go out for an hour or two in the 
middle of the day. In order to quicken the 
action of the absorbents, and thus to diffuse the 
remedy as rapidly and as extensively through 
the system as possible, the patient is to take 
no more food than is absolutely necessary for 
the support of life. He does not particularly 
object tu alcoholic, or other stimulating drink, 
in moderation. Sarsaparilla he considers the 
best auxiliary to the mercury; but by no means 
adequate to the cure of the disease by itself, 
especially in northern climes. 

The above practice appears to be a modifi- 
cation of that which has been tried and recom- 
mended by some surgeons in this country— 
we mean Mr. John Cummingham and Mr. 
James Boyle, surgeons in the Royal Navy. 
They gave calomel in 20 grain doses twice or 
thrice a day, so as rapidly to affect the system, 
when the syphilitic symptoms were found 
quickly to give way. We leave it to our sur- 
gical brethren to think on these proposals, 
based as they are on experience. The high 
character of Professor Dzondi guarantees the 
authenticity and veracity of any thing pro- 
ceeding from his pen. 





From the London Medical Repository and Review. 

REPORT OF SOME OF THE MORE IM- 
PORTANT MEDICAL CASES TREAT- 
ED AT THE KENT AND CANTERBURY 
HOSPITAL. By H. W. Carter, M. D. 
F.R. S. E. Fellow of the Royal College of 
Physicians, London. 


1. CASE OF MALFORMATION OF THE HEART. 





Richard Patmore, zt. 24, by trade a brick- | 


Vor. L—3 M 


457 


layer, was admitted January 27th, 1826, la- 
bouring under the following symptoms :— 
Palpitation; shortness of breath; much distress 
in ascending a flight of steps, or climbing a 
hill, or indeed upon any exertion more than 
usual. Troublesome cough, with copious ex- 
pectoration; countenance of a purplish hue; 
lips very dark; expression anxious; pulse regu- 
lar—ubout ninety; tongue furred; urine scan- 
ty; bowels tolerably regular; disposition to 
anasarca of lower extremities. Compla.nts had 
been coming on for some time, and he had 
been under medical treatment; but had not 
entirely relinquished work till within a few 
days of his coming to the hospital. He was 
bled to the amount of ten ounces; an issue 
was made in the left arm; and the following 
draught was directed thrice a day: R. Infusi 
Digital. 3ss. Mist. Camphor. 3j. Olei Anisi, 
gutt. ij. M. fiat haustus. 

February 2d. The cough and expectoration 
were diminished; pulse considerably affected 
by the digitalis, which was therefore discon- 
tinued. The patient afterwards had leeches to 
the chest, and took demulcent and other medi- 
cines, which I forbear dwelling upon, since 
they appeared to be of little or no service. 
He however improved by rest and quiet, and 
was discharged March 6th. On the 17th of 
the following November he again presented 
himself at the hospital. The syinptonis already 
enumerated had become more urgen‘, except- 
ing that the cough was now unaccompanied by 
expectoration. ‘There was distressing sensa- 
tion of faintness at intervals; fluttering of the 
heart, and at the epigastric region; inabilty 
to bear the recumbent posture; sleep disturbs 
ed by frightful dreams. Examined with the 
stethoscope: the action of the heart was very 
percepuble over the whole of the chest; im- 
pulse considerabie, sound very loud, so much 
so, that in several attempts I could not ascer- 
tain the state of the resp.ration. 

Blue pill, with Squill, and extract of Co- 
nium, nght and morning. Inf. Digital. Ziij. 
Mist. Camphor. 3vij. Sp. ther. Nitr. Zjss. 
Tinc. Card. C. 3j. twice a day; a blister to the 
chest; laxative draught occasionally. 

The etiect of these medicines was to increase 
very considerably the quantity of urine; to 
remove the anasarca of the lower extrem.ties; 
and to render the patient altogether more 
comfortable. The pills were discontinued on 
the 24th, as his mouth was getting sore, and 
the oppression of the chest being greater, 
with some pain, eight leeches were applied. 

27th. D:stressing fluttering about the heart, 
and oppression of breath ave come on for the 
last two nights as he has been getting into bed, 
and have continued tll four o’clock in the 
morning. 

Mixture continued during the day; Cam- 
phor mixture with Sp. ZEther. Nitr. 3j. Tine. 
Hvoscy. 3}. Syr. Papav. 3). at night. 

From this last date, to December 3d, there 
was little alteration in the symptoms; on that 
day the patient was again bled to ten ounces, 
as he complained of increased oppression, and 
his countenance was much loaded. The mix- 
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ture, with inf. digital., having occasioned nau- 
sea and vertigo, it was, on the 13th, discontin- 
ued; afterwards diuretics variously combined, 
and occasional antispasmodics were given; 
and, lastly, he took a dessert spoonful of white 
mustard seed twice a day, and five grains of 
blue pill, with eight of dried subcarbonate of 
soda, and four of extract of hyoscyamus at 
night. It may be thought extraordinary that 
I should, in this case, have prescribed the 
mustard seed. I did so because the patient at 
that time complained chiefly of a sensation of 
cold at the stomach, and of indigestion. That 
organic disease of the heart existed was evi- 
dent enough; but the distressing symptoms of 
that disease were now absent, and the pa- 
tient’s chief annoyance was dyspepsia. I 
thought this annoyance might be mitigated by 
the remedy in question, and it certainly was 
mitigated. On the 30th January the man 
was, as nearly as possible, in the same state as 
when he first became my patient, a year be- 
fore. That he would one day die suddenly I was 
convinced, but the fatal event might be dis- 
tant. It was therefore necessary to discharge 
him from the hospital, and he quitted us with 
an injunction not to return to his employment, 
as he seemed disposed to do, and to be careful 
as to his diet, and the state of his bowels. 


Whether he attended to the directions which 
were given him, I am unable to say; but early 
in March I received from Mr. Sankey, of Do- 
ver, who had attended the poor man before 
he came to Canterbury, the following state- 
ment:— ° 

**T was not aware,” says Mr. Sankey, ‘‘ of 
his (Patmore’s) return home till thirty-six 
hours before his death, when he requested me 
to call. I found him, as I had frequently seen 
him before, labouring under most distressing 
dyspneea, livid lips and nose; coldness of the 
surface; pulse scarcely to be felt; very irregu- 
lar action of the heart; he was also slightly 
delirious. The time of my visit was in the 
evening. On the following day he sent word 
that he had passed a bad night, but felt better; 
on the following night he told his wife to go 
to sleep, as he hoped soon to do himself. She 
awoke in a few hours, and found him dead by 
her side. 


Examination after Death. The head was 
not examined. 

Thorax. Right lung universally adhering to 
the pleura costalis, but free from disease. 
Left lung gorged with blood; the inferior lobe 
larger than natural; air cells dis'ended and 
enlarged, and one or two air vesicles attached 
to the edge of the inferior lobe. 

Heart enlarged, particularly the right auri- 
cle, which, together with the right ventricle, 
was distended with blood, and contained seve- 
ral large false polypi. In the septum ventri- 
culorum a small aperture was discovered at its 
upper part, which just admitted the end of 
the smallest bougie, but was not large enough 
to admit the bulb of a silver probe. Just over 
the aperture was a little valvular formation, 
apparently an attempt of nature to remedy 





Cases of Enuresis. 


the defect. 
state. 

The abdominal viscera were all healthy. 
The liver rather larger than ordinary. 


The valves were all in a natural 


2. CASES OF ENURESIS, 


1. Stephen Huckstep, et. 16, labourer, was 
made out-patient, December 30th, 1825. dic 
had from childhood been subject to inconti- 
nence of urme in the nighttime. He had sel- 
dom retained his water for above two or three 
nights in succession, and, for the last three 
months, not one night had passed without his 
wetting his bed. He was a pale weakly look- 
ing subject. A blister was applied to the 
perineum, and fifteen drops of tincture of 
cantharides, with a scruple of compound tra- 
gacanth powder were given thrice a day in 
camphor mixture, for a week, but without 
any beneficial result. ‘The dose of the tine- 
ture was then increased to twenty drops, half 
a scruple of Dover’s powder was given at bed 
time, laxative pills as occasion might demand, 
and a blister was applied tothe public region. 
At the end of the second week there was no 
improvement: I now determined to make trial 
of tincture of iodine, asa tonic, and the patient 
was directed to take six drops in a little water 
three times a day, and a laxative draught twice 
aweek. On the 20th, viz.a week from his 
commencing the tincture, he was rather bet- 
ter. ‘The dose of the medicine was increased 
to ten drops, and a second blister was applied 
over the pubis. 

February Sd. Enuresis had occurred but 
twice in the preceding fortnight; and, he said, 
he never remembered having been so long 
free from his troublesome complaint. Lis 
general appearance was wonderfully improv- 
ed. Pergat. 

February 23d. No recurrence of the dis 
ease; health greatly improved; countenance 
florid; strength increased; he considered him- 
self quite well, and was, accordingly, dis- 
charged. 

2. Encouraged by the event of the preced- 
ing case, I adopted.a similar plan of treament 
in that of a lad, by name John Wraight, who 
had once before been under my care, as an il- 
patient, for affection of the kidneys and blad- 
der, attributed to ablow. He got considerably 
better, but soon relapsed. February 18th, 
1826, he was again admitted as out-patient. 
He complained of a good deal of pain over the 
region of the bladder, and of the back; lie 
was unable to retain his urine by night or by 
day; the bowels were in an irregular state, 
not acting satisfactorily, but their contents 
passing in small quantities, and very frequent 
lv, and without the patient’s being able to 
control their evacuation. The lad’s general 
health was much impaired; he was pale, fee- 
ble, emaciated. Clysters of cold water, which 
had formerly been of decided benefit, were 
resumed, and, after the application of a few 
leeches to the hypogastric region, he took five 
drops of tincture of iodine in distilled wate!, 
with a little simple sirup, thrice a day; castor 
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oil, and the compound rhubarb pill were given 
occasionally. 

23d. A large quantity of red sand had been 
passed during the week. The pain over the 
bladder was relieved; the dribbling of urine 
much less; pulse natural; tongue clean; bow- 
els regular. Perstet et appl. abdomini em- 
plast. riborans. 

March 3d. Incontinence of urine has ceased. 
Sumat Tinct. Iodin. gutt. viij. bis die. 

24th. Urine passed in sufficient quantity, 
and in a full stream, about three times in the 
day; no sand comes away, nor is the urine 
high coloured; no fulness or tenderness what- 
ever over the region of the bladder; bowels 
rather costive. General nealth materially im- 

roved. Sumatur Tinct. semel die. 

April 14th. Discharged cured. 

This lad afterwards went into service, and 
when I last heard of him, i, e. October 11th, 
1827, was free from complaint. 


3. CASE OF DIABETES, WITH DISEASE OF THE 
LUNGS AND OF THE LIVER. 


Daniel Parker, xt. 36, mariner, was admit- 
ted in-patient, February 24th, 1826. There 
was considerable enlargement of the liver, and 
induration, especially of the left lobe; cough, 
with expectoration, and dyspnaa, much in- 
creased upon exertion. He had, from the 
nature of his employment, been in the habit 
of drinking spirits, though not to excess. The 
affection of the liver being the chief complaint 
noticed by the patient, as well as by the medi- 
cal man who had previously attended him, 
my attention was mainly directed to it. Mer- 
curial ointment was rubbed in, blue pill taken 
every night, and inf. gent. c. with sode car- 
bon. thrice a day. The cough left him, and 
respiration became more easy in a few days, 
and, upon the mouth becoming sore, the liver 
disease seemed to be much relieved. On the 
11th March, however, I learned that the man 
had, for above a twelvemonth, been in the 
habit of passing a much greater quantity of 
urine than was natural. He was now desired 
to measure the quantity voided in the twenty- 
four hours, and, from the eleventh to the 
fourteenth, it amounted to ten pints daily, 
while the liquid ingesta were only six, or at 
the utmost eight pints. The urine was pale, 
very perceptibly sweet, frothy on the surface 
after it had stood a long time. The patient 
being questioned more minutely than before, 
stated that he had pain about the region of the 
kidneys, that his thirst was great, appetite 
craving—that he was troubled with heartburn, 
had entirely lost the venereal appetite, was 
much disturbed at night, owing to the fre- 
quent calls to pass his urine. ‘There was no 
excoriation of the prepuce, nor did the gums 
appear affected. ‘The pulse was at this time 
frequent, and rather small; tongue clean; 
bowels inclined to be costive. Sumat, Tinct, 


lodin. gutt. vj. ter die, et Sode Phosphat, 3ss. 
bis vel ter in hebdomada; omittantur medica- 
Menta prius prescripta. 

_ March 21st, Urine less by nearly two pints 
in the twenty-four hours; thirst diminished; 
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tongue clean; pulse moderate as to strength 
and frequency; two motions daily; sensations 
much improved. ‘Thinks he gains strength. 
Sumat. Tinct. Iodin. gutt. jx. ter die. Full 
diet. 23d. Urine reduced to six pints, but it 
is still sweet. 25th. Urineasbefore. Nearly 
two thirds of the whole quantity passed during 
the night. From long habit he wakes very 
often, and then always experiences a desire 
to make water, though, frequently, little pass- 
es. ‘Tongue moist, but rather white, with 
the edges florid; pulse firm and satisfactory; 
bowels open; urine of more natural colour and 
odour, and less frothy. The man’s spirits are 
excellent—he says he has not felt so well for 
four years. ‘Tincture continued. Ten grains 
of Dover’s powder at bed time. N. B. The 
powder was taken only once, as he did not rest 
the better for it. 28th. Urine five and a half 
pints, of a natural colour, but still somewhat 
saccharine. Liquid injesta, three pints. April 
Ath. Urine and liquid injesta exactly balanced. 
Urine perfectly natural as to appearance and 
taste. 

Upon my visit on the 6th, I learned that, 
on the preceding day the patient had been all 
at once attacked by-sore throat, which he at- 
tributed to his having lain in bed exposed toa 
stream of cold air. Iodine discontinued; a 
gargle, and six leeches to the throat. Direct- 
ed also to inhale the steam of warm water. 
On the following day he swallowed with more 
ease, but complained of diffused soreness over 
the chest. There was tremour—the pulse was 
feeble; tongue foul; bowels constipated; urine 
passed only once in the last twenty-four hours. 
Laxatives—demulcent mixture, with myrrh 
and tinct. opti. On the 8th, he was much 
worse. There was profuse purulent expecto- 
ration. Stomach retained no liquids. He 
died at about ten o’clock at night. 

In the termination of this case I was greatly 
disappointed, and, at the moment, experienced 
much uneasiness, for I feared that the iodine 
tincture had done mischief. Yet it had been 
given only for a short time, and in very mode- 
rate doses, and its effects had been most anx- 
iously watched. Every thing seemed to be 
going on well up to the beginning of April. 
The diabetes was decidedly checked, and the 
general health and appearance of the patient 
were improving day by day. Far from losing 
in bulk, he was perceptibly gaining. He was 
himself most sanguine in his hopes of recove- 
ry, and I certainly did indulge a hope that he 
would leave us in a bettter.state of health than 
he had known for several years before. No 
one untoward symptom occurred till April 4th, 
and the sore throat seemed to be accounted 
for plainly enough by the patient himself. 
Upon reviewing the history of this case, I am 
disposed to conclude that the medicine had no 
share in bringing about the fatal event, but 
that exposure to cold again called into action 
the disease of the chest, which had subsisted 
some time before. I very much regret that 
an opportunity was not given us of examining 
the body, but I was unable to prevent its re- 
moval. Shoulda case of diabetes again come 
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under my notice, I shall once more cautiously 
make trial of the same remedy. 


4, CASE OF HYDROCEPHALUS, WITH DISEASE OF 
THE KIDNEYS AND BLADDER. 


William Page, xtatis 21, was admitted, 
April 20th, 1527, with cough, and all the 
symptoms, as it then seemed, of confirmed 
consumption. These were indeed so marked, 
that I at first hesitated as to the expediency 
of admitting the patient.” It was stated, how- 
ever, that the affection of the chest was of 
recent date, occasioned by cold, and contract- 
ed by working in the tunnel of the Canterbury 
and Whitstable railway. There was no other 
complaint mentioned, excepting an eruption 
on the scalp, which had subsisted from child- 
hood. ‘The head was shaved and well washed, 
and for the present, as. the lad appeared very 
feeble and exhausted, a cordial anodyne was 
given at bed time. On the next visit, the 
symptoms continued the same. No pain of 
the chest, but cough and muco-purulent ex- 
pectoration. A demulcent saline mixture with 
tinct digital. was ordered by day, and an opiate 
atnight. By the 50th, the cough and expec- 
toration were nearly gone; the pulse was 
rapid and feeble; dyspnea; tongue clean; 
bowels regular; appetite good; slept very 
well, This lad had a cranium most unhappily 
formed, almost the cranium of an idiot. He 
was very dull, and all the reply I could elicit 
from my inquiries was, that he was better. 
Medicines continued. A little of the ungt. 
hydrarg. nitrat. diluted with ungt. cetacei for 
the eruption. Tartar emetic ointment to the 
chest. In two or three days more he took to 
his bed, Answered questions rationally, but 
in the most laconic style. No acknowledgment 
of the slightest pain of the head, or chest, or 
abdomen, or any part of the body. Appetite 
continued very good. Pulse extremely low. 
Tongue becoming brown. The former medi- 
cines were discontinued, and cordials given; 
but in spite of every effort to rouse him, he 
got gradually worse and worse, till, for the 
last four days of his life, the symptoms of pres- 
sure on the brain were unequivocal. He was 
now quite insensible. A blister was applied 
to the nucha, and tartar emetic oimtment to the 
head. At last he became comatose, passed his 
urine and feces unconsciously, and died, May 
14th. 

The body was examined about eighteen 
hours after death. Considerable effusion was 
found in the ventricles, and in the substance 
of the brain. There was also deposition of 
ossific matter on the dura mater. 

In. the chest there were adhesions of the 
lungs on both sides, to the pleura costalis. 
Considerable effusion in the pericardium. 
Heart free from disease. Nothing remarkable 
was found in the abdomen till we came to the 





* The stethoscope would have dispelled my 
doubts, but I regret to say that I have, until 
very lately, neglected the use of it, as well as 
of percussion. 
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kidneys, The left kidney was much diminish. 
ed in size, and contained a quantity of sabulous 
matter, as did also the right kidney, but it was 
free from disease. The coats of the bladder 
were much thickened, and it was almost com. 
pletely filled with pus and two large calculi.* 
At the period of Page’s admission, not the 
slightest hint was given me, either by himself 
or his mother, of his ever having laboured un- 
der symptoms of stone, nor was one symptom 
observed during the time he was my patient. 
After his death, however, it was discovered 
that he had formerly complained of pain in the 
region of the bladder, and dyspnoea, &c. at 
intervals. | 


From the Edinburgh Medical and Surgical Journal. 


LECTURES ON THE OPERATIVE SUR. 
GERY OF THE EYE; or an Historical 
and Critical Inquiry into the Methods recom- 
mended for the Cure of Cataract, for the 
Formation of an Artificial Pupil, &e. &c. 
&e. By G. J. Gurariz, Esq. 2d edition, 
with Seven Explanatory Plates. London, 
1827. 8vo. pp. 554. 


In the cultivation of ophthalmic surgery the 
surgeons of this country have been rather be- 
hind their foreign brethren. The diseases 
incident to the eye, and the means necessary 
for their cure, had been assiduously investi 
gated by the French and German authors long 
before they had attracted much attention in 
England. With the exception indeed of the 
obscure treatises of Coward, Read, Crosse, 
and others equally unknown, the desultory 
writings of Taylor, and the obsolete book of 
Chandler, the English literature of surgery 
possesses no work professedly on the diseases 
of the eye; and only in the writings of Chesel- 
den, Sharp, Warner, Pott, and Wathen, do 
we find some incidental observations on the 
merits of certain modes of treating cataract, 
and some of the more ordinary complaints of 
the organ of vision. 

The first of the British surgeons who made 
the diseases of the eye a particular study were 
Ware and Cunningham Saunders; and even 
the writings which these ingenious men have 
left can by no means be compared with those, 
especially of the German surgeons. To omit 
the labours of De Berger, Heister, and Rich- 
ter, which belong to an earlier era, the litera- 
ture of Germany boasts of the elaborate wri- 
tings of Schmidt, Beer, the two Wenzels, 
Soemmering, Himly, and more recently those 
of Benedict, Walther, Weller, end Langen- 
beck; while that of Italy may justly be proud 
of the classical production of the Professor of 
Pavia. 

On the career of these distinguished models, 
however, our countrymen have lately made 
rapid and effectual advances. The writings of 





* They were broken in extracting them from 
the bladder, but the fragments weighed four- 
teen drachms. 
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Wardrop, Lawrence, Vetch, and Travers, 
have contributed in a remarkable degree to 
illustrate the nature of many of the diseases 
incident to the organ of vision, and have princ:- 
pally tended to introduce a more regular and 
systematic method of cure than had been in 
previous use. The example of these experi- 
enced surgeons, combined with the establish- 
ment of a variety of charitable institutions for 
the express purpose of affording relief to those 
of the lower ranks labouring under different 
forms of impaired vision, has procured for the 
study of ophthalmic surgery a degree of atten- 
tion and interest from which, doubtless, the 
art of the oculist must be justly expected to 
derive the greatest improvement. 


In this department, however, the most zea- 
lous labourer is undoubtedly Mr. Guthrie; and 
to him the English student is under the great- 
est obligations for the diligence with which he 
has exerted himself to render the art of the 
oculist a branch of surgery at once scient-fic 
and accessible. The present work of this 
author is devoted chiefly to the operative 
branch of ophthalmic surgery; and on this 
department is it doubtless the most compre- 
hensive treatise at present extant. Though 
enjoving excellent opportinities of acquiring 
practical information on the diseases of the 
eye requiring the interposition of the surgeon, 
Mr. Guthric has not confined himself to the 
results of mere personal experience. He has 
evidently bestowed great pains in studying the 
works of the foreign ophthalmological writers, 
and he has exercised in general a just and 
liberal spirit of remark on the merits of their 
respective methods of treatment. 


The diseases of the organ of vision requiring 
the aid of s.irgical operation consist, as in other 
parts of the body, of certain changes in struc- 
ture, which are very often the effect of inflam- 
mation, or some similar disorganizing process. 
When they are the consequences of the former 
agent, they may often be prevented, or at 
least rendered less injurious in their effects by 
the prompt and timely interposition of general 
medical and surgical treatment. When they 
have exceeded this point, and such a result 
may often take place, they are no longer 
amenable to the same influence; and nothing 
short of an operation particularly adapted to 
the purpose is adequate to restore to the organ 
its former utility. In other circumstances 
organic changes may take place slowly and 
insensibly, yet with great certainty, and either 
impair the utility of the organ, or destroy it 
entirely. In this case also the surgeon has no 
resource, save a judicious and dexterous ap- 
plication of the principles of his art. 


Entropion, or inversion of the eyelids, 
whether occurring in the upper or in the 
lower eyelid, depends, according to Mr. Guth- 
rie, onthe conjunct operation of several causes. 
An opinion has very generally prevailed, that 
this painful and obstinate complaint depends 
on the mere inversion of the hairs of the eye- 
lashes. Mr. Guthrie shows clearly, that, though 
this inversion is part, it does not constitute 





the whole of the disorder; and the derange- 
ment of the eyelashes, termed trichiasis, is 
itself a consequence of disease,—generally 
chronic inflammation of the eyelid and tarsus. 
{nversion of one or more cilia may result from 
various causes, and produce a partial inversion 
of the eyelid; but complete general inversion 
or entropion is a consequence of chronic 
inflammation, operating at once on the tarsal 
cartilage, and on the excessive action thereby 
induced in the orbicularis muscle. 

He adopts that part of the hypothesis of Mr. 
Crampton which ascribes this vicious direction 
of the eyelids to the contractions of their 
angles; but objects to the competency of that 
which supposes the disease to depend on the 
shrivelling and thickening of the tarsal con- 
junctiva, for two reasons. Ist, In the most 
severe cases of granulated or fungous conjune- 
tiva, instead of inversion, there is a tendency 
to eversion; and 2dly, as the tarsal conjunc- 
tiva is firmly attached to it, the action of the 
levator palpebre must be on the whole, and 
not on the edge, as the hypothesis of Mr. 
Crampton requires, 

In short, general inversion of the edge of 
the tarsus of the upper eyelid Mr. Guthrie 
represents to be first determined by the swell- 
ing of the external parts in inflammation, 
acute or chronic, and the spasmodic and ex- 
treme contraction of the orbieularis, and to be 
completed by contraction of the angles of the 
lids, and the inversion of such hairs as are mat- 
ted in the vitiated discharge of the conjunctiva 
and Meibomian glands. 


To this view of the pathology of entropion 
must be conceded the merit of being more 
comprehensive in the consideration of the 
several causes than any which has preceded it. 
If we could venture to offer any suggestion to 
an oculist of the great experience and accurate 
observation of Mr. Guthrie, we should say, 
that in explaining the phenomena of inversion, 
not only the circumstances enumerated by him 
are to be taken into account, but more espe- 
cially the physical properties and the mechani- 
cal configuration of the tarsal cartilages. Every 
case of entropion is preceded by inflammation 
of these bodies, the effect of which is to in- 
crease considerably their natural hardness and 
firmness. The inflammation also causes ex- 
cessive contraction of the ciliary part, espe- 
cially of the orbicularis, which, however, would 
be of little moment, but for the firmness and 
the semicircular shape of the tarsal cartilage. 
Such is the operation of this contraction under 
these circumstances, that after the eyelids 
have been forced to their utmost over the eye- 
ball, while the two extremities can be moved 
no further, the intermediate circular segment 


of the tarsus is all at once made to describé a’ 


circular motion inwards and upward on the 
eye, the centre of which motion is a point 
intermediate between the two extremities of 
the tarsus and the origin or acting point of the 
ciliar muscle. 

That this takes place may be clearly proved 
by the examination of a few cases of the dis- 
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ease, in which the middle part of the tarsus is 
always found more inverted than the two ex- 
tremities. That. the motion depends on the 
increase of the natural firmness and the semi- 
circular shape of the tarsus is obvious to every 
one who understands the laws of mechanics, 
and may be readily illustrated by observing 
the motion which takes place in a rigid elastic 
hoop, the two ends of which are fixed, while 
the central portion is under the operation of a 
moving power. 


The same circumstances account for the fact 
remarked by all practical oculists, but by no 
means satisfactorily explained, that entropion 
is infinitely more frequent in the upper than 
in the lower eyelid. The former is more ex- 
tensive, or is the segment of a much larger 
circle than the latter, and hence is much more 
readily operated on by the orbicular muscle, 
and much less easily restored to its natural 
direction. Itis only in this manner also that 
can be understood the vicious bending and 
curvature of the cartilages so strongly insisted 
on by Mr. Saunders, and also by the present 
author, and the contraction of the angles to 
which the disorder is ascribed by Mr. Cramp- 
~ ton. This vicious curvature is the joint effect 
of morbid induration of the tarsi, bodies natu- 
rally firm and unyielding, and the internal pro- 
jection occasioned by the excessive action of 
the orbicular and ciliar muscles. When inver- 
sion is once completed, it is easy to see how 
difficult it must be to restore the cartilage to 
its original position. 


In considering the treatment of this disease, 
Mr. Guthrie enumerates the methods which 
have been in use at different periods from the 
time of Galen, Antonius Musa, Celsus, and 
Paul of Aegina, down to Heister, Maitre Jan, 
St. Yves, Scarpa, Monteggia, and the recent 


German oculists. Saunders, it is well known, 
one of our most ingenious and rational oculists, 
declared that in the inveterate and established 
form of entropion nothing short of extirpation 
of the tarsus is effectual. But Mr. Guthrie has 
had occasion to witness living monuments of 
the insufficiency of this measure, even in the 
persons of patients on whom Mr. Saunders had 
himself performed this operation. A more 
effectual remedy he has found in modifying 
the method originally practised by Mr. Cramp- 
ton, This consists in dividing perpendicularly 
by the knife or the, blunt-pointed-scissors as 
much of the eyelid close to the external an- 
gle as renders it perfectly free, and in the 
same manner at the inner angle, but without 
including the punctum laerymale. When these 
incisions are made to the requisite extent, the 
elasticity of the tarsus, no longer confined by 
the. bridling effect of the angles, may be so 
considerable as at once to return the eyelid, 
tarsus, and eyelashes to their natural position. 
Where this does not take piace, either from 
lateral adhesion, or from extreme induration 
and habitual curvature of the tarsus, the attach- 
ments should be divided, and the incisions 

rolonged, and the part of the eyelid included 
4 a them must be completely everted; 
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and it may be even requisite to divide the tar. 
sal cartilage through its most indurated and 
contracted point. Of the division of the con- 
junctiva inculcated by Crampton, Mr. Guthrie 
disapproves as unnecessary, and even injuri- 
ous. 


When these essential parts of the operation 
have been completed, a fold of the skin of the 
eyclid between the incisions should be raised 
by the forceps, and cut away by the curved 
scissors; the requisite ligatures are to be insert- 
ed, and the usual dressings to be applied. The 
details of the after-treatment may be found in 
the work itself. 


The effects of this operation are illustrated 
by the relation of six cases, in which its success 
was complete. 

In slight cases the application of concen- 
trated sulphuric acid, as originally practised 
by Helling of Berlin, and afterwards by Quadri 
of Naples, may be sufficient to effect a cure. 


Ectropion, or eversion of the eyelids, is 
much more common and much less serious, 
and is rather a complaint unsightly to the spec- 
tator, and annoying to the patient, than pro 
ductive of much real distress. In a slight 
degree it is exceedingly common as a conse- 
quence of chronic inflammation, when the 
eyelids are villous, or granular, or hard ascarti- 
lage. It may occur in the young after long- 
continued or repeated attacks of palpebral 
inflammation, often called strumous, and cer- 
tainly occurring chiefly in strumous habits. It 
may take place in the adult under the same 
circumstances. And in the aged it is frequent 
as an effect of repeated inflammation of the 
conjunctiva, where great relaxation of the 
parts combines with a loaded state of the ves- 
sels to prevent restoration to the sound state. 
In these several forms it constitutes the Jippi- 
tudo of the Romans. 


In explaining its etiology, Mr. Guthrie di- 
rects the attention of his reader, not only to 
the swelled state of the palpebral conjunctiva, 
the diseased Meibomean glands, the successive 
decision of the eyelashes, and the morbid se- 
cretions issuing from these parts, but to the 
excoriation, hardening, and shrivelling of the 
skin, produced by these irritating secretions. 
The fungous state of the conjunctiva, on 
which Scarpa has laid great stress, is neither 
an essential cause of eversion, nor when pre- 
sent always produces it. The contracted in- 
durated state of the skin of the eyelid is, on 
the contrary, invariable; and between the 
degree of this change and that of the eversion 
a very exact relation may always, according to 
Mr. Guthrie, be traced. 


In this representation Mr. Guthrie may be 
right; and it would be improper todeny uncon- 
ditionally the accuracy of his observation with 
regard to the influence of the shrivelled skin 
in producing ectropion. We cannot refrain, 
however, from expressing the opinion, that 
Mr. Guthrie, in his anxiety to assign to the 
skin an important part in the formation of this 
complaint, overlooks, as he does with regard 








to entropion, the influence of the physical 
properties and shape of the tarsal cartilages. 
It is to be remarked, indeed, that nothing 
tends so readily to evert the tarsus as the 
swelling of the chronic palpebral inflamma- 
tion; that when once this swelling attains a 
certain point, the same circumstances which 
we noticed produce inversion, will now ope- 
rate with equal facility in producing eversion; 
that even the simple action of shutting the 
eye forcibly in this state causes eversion; and 
that the shrivelled state of the skin is to be 
viewed rather as an effect than a cause of the 
disease. 


The justice of these observations is, we con- 


ceive, strongly evinced in the second sort of 


ectropion mentioned by the present author, 
—that resulting from acute inflammation. It 
is matter of notorious observation, that in acute 
purulent ophthalmy, both of infants and adults, 
nothing is more common than more or less 
eversion of the eyelid, which subsides in gene- 
ral, unless the conjunctiva has been rendered 
villous and granular. In this case the eversion 
is permanent, and requires the use of reme- 
dies. 


The only instance in which the contraction 
of the skin can be justly admitted to be an 
essential cause of ectropion is in that of the 
third species of Mr. Guthrie,—the eversion in 
consequence of the cicatrix of a wound or 
sore in the immediate vicinity of the eyelid. 
The mechanism of this process, and the cir- 
cumstances under which it occurs, are so well 
understood to the surgeon, that it is unneces- 
sary to take up the time of the reader with the 
details, which may be read in the work of Mr. 
Guthrie. 

A fourth form of the complaint is that which 
depends on the conjunct effect of palsy and 
slight chronic inflammation of thg palpebral 
conjunctiva. What muscles are affected in 
this palsy Mr. Guthrie does not mention, It is 
manifest that the lower eyelid, in which chiefly 
this variety of the disease occurs, is connected 
with no muscle which could produce the effect 
alleged; and that the only loss of power which 
can be physiologically admitted in this case, 
is that relaxed and flaccid state of the parts, 
which is nearly uniform at an advanced period 
of life. With the distended, varicose, and 
often villous state of the palpebral conjunctiva, 
this is amply sufficient to produce that peculiar 
haggard eye which has been truly said to be 
‘quenched in the rheums of age.” 

The treatment of the several varieties of ec- 
tropion is regulated on much the same princi- 
ple, and effected nearly by the same means. 
In laying down his indications, Mr. Guthrie al- 
lows himself, in our mind, to be misled and 
embarrassed by his hypothesis of cutaneous 
contraction; and in his first species the first 
indication is to relieve the contraction of the 
skin; and the second, to return and retain the 
lid in its proper situation. If the skin were 
really shrivelled, we fear the zinc ointment 
could not effectually relax it. It is chiefly to 
the treatment of the diseased conjunctiva, that 
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the replacement of the tarsus is to be ascribed. 


‘Mr. Guthrie recommends the method by the 


concentrated sulphuric acid applied to the 
everted surface of the eyelid. After six or 
eight applications, at the interval of four or 
five days, of this remedy, which has the effect 
of cauterizing the diseased surface, which is 
then thrown off by sloughing, the thickening 
of the conjunctiva is much diminished, and the 
tarsus is considerably retracted to its natural 
position. The cure may be then completed 
by the use of any of the stimulant ointments. 

In the employment of the acid, care must 
be taken not to allow it to touch either the 
eye or the ocular conjunctiva, and not to al- 
low it to proceed so far as to induce inversion, 
which has happened. 

In the second form of ectropion, the villous 
state of the conjunctiva is best removed by the 
frequent, but hght and careful application of 
the lunar caustic. When it isthe consequence 
of acute inflammation, and consists chiefly in 
loaded vessels, in which the blood stagnates, 


-and is prevented from returning by the partial 


strangulation of the eyelid, scarifications and 
mild astringents are the proper remedy. 

Ectropion resulting from the contraction of 
a scar is very difficult to remove. Mr. Guthrie 
shows that the cicatrix must be extirpated, 
and a new one by granulation must be formed, 
The principal to be kept in view in this case 
is the same, as that on which Mr. Earle ope- 
rated in relieving the unsightly contractions, 
which result from badly healed burns. 

On eversion of the upper eyelid, or the 
hare-eye (lagophthalmos,) a much less fre- 
quent complaint, Mr. Guthrie delivers some 
judicious observations. 

Relaxation of the upper eyelid (a7twots dle. 
pharoptosis, atoniablepharon) depends on Joss 
of power, congenital or acquired, in the deva- 
tor palpebre superioris. Mr. Guthrie ascribes 
it also to edema, to relaxation of the skin, or 
to an atony of the eyelid. Perhaps, if it can- 
not be traced to palsy, to some of the premo- 
nitory symptoms of apoplexy, to hysteria, or 
to epilepsy, it may always be referred to that 
nervous, or rather relaxed and atonic state of 
the system, which results from disorder of the 
alimentary function. In such circumstances, 
the proper remedy is the removal of the dis- 
ease of which it is a symptom. 

On the subject of adhesion of the edges of 
the eyelids, and wounds of the eyelids it is un- 
necessary to dwell. Under the latter head, 
Mr Guthrie enters at some length into the con- 
sideration of that variety of amaurosis, which 
occasionally succeeds injuries and wounds of 
the contiguous parts. 

It has been generally imagined, that, when 
loss of vision, with diminution of the transpa- 
rency of the cornea and humours, succeeds 
wounds or other injuries in the neighbourhood 
of the organ, it is caused either by concussion 
of the organ, or by some mysterious nervous 
operation. Mr. Guthrie thinks, however, that 
defective vision, or complete privation of sight, 
rarely takes place, unless in consequence of 
injury of some nervous branch, sufliciently 
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considerable to admit of demonstration by dis- 
section. These wounds or injuries may: be 
situate either on the forehead, towards the 
nose, implicating the supra-orbital branch, and 
the nasal branch of the -first division of the 
fifth pair,—or immediately below the eye, af- 
fecting the second division of the same nerve. 
It is not necessary that inj ry be inflicted on 
the eye itself; and it is well established that 
the impaired vision, is the sympathetic effect 
of injury done some of the ophthalmic system 
of nerves. It is remarkable that the loss of 
vision is almost never immediate, In most in- 
stances, it is observed to approach slowly dur- 
ing the process of healing; and in some it ap- 
pears only when cicatrization is complete. 

The mode in which these injuries operate, 
is understood by reflecting on the arrange- 
ment and distribution of the ramifications of 
this ophthalmic division of the fifth pair. The 
researches of J. Frederic Meckel and of Zinn, 
showed that the white radiated fibres in the 
uvea or posterior part of the iris, consist chief- 
ly of nervous filaments, which proceed from 
the lenticular or ophthalmic ganglion; and as 
this body is formed principally of nervous 
twigs, from the first branch of the fifth pair, 
the influence of its integrity, or its lesion over 
the functions of the iris 1s obvious. 

In some few imstances, the deprivation of 
sight is said to be ins‘antaneous; and in these 
Mr. Guthrie is of opinion, that the eye itszIf 
has suffered from the general concuss on,— 
that is, we imagine, froin the shock inflicted 
on some part of the bony orbit. That this 


opinion is well founded w.ll be readily admit- 
ted, by those who know with what facility a 
blow inflicted on a hard body, as bone is pro- 
pagated from the point of percussion to one 


more remote. Thus, a blow inflicted on any 
part of the orbit from the external orbitar to 
the internal orbitar process, or even on the 
lateral part ofthe frontal bone, may follow 
such a direction as to expend the sum of its 
force somewhere in the bottom of the orbit, 
and affect severely the choroid and retina. 
The first effect of this, may be analagous to 
the first effect of a similar blow on the head,— 
viz. concussion more or less severe, and con- 
sequent derangement or interruption of func- 
tion, or even hemorrhage from lacerated ves- 
sels. In the latter case, more or less extrava- 
sated blood is generally seen in some part of 
the posterior chamber, or in the vitreous hu- 
mour. The second effect is quite similar to 
the secondary effects of blows on the head, 
viz.—a degree of inflammation more or less 
severe, and more or less distinct. It will de- 
pend very much on the sagacity of the prac- 
titioner, and on the activity and promptitude 
of the subsequent treatment, whether the cho- 
roid and retina are not permanently and irre- 
mediably injured. 

This, we conceive, is the true theory of im- 
paired vision, supervening immediately or soon 
after blows on the orbit, without demonstrable 
injury of nervous filaments. It also affords 
the explanation of the fact, that, in some in- 
stances the vision is abolished only in part, or 
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in one-half of the organ. . It finally suggests 
the appropriate treatment,—a point on which 
Mr.. Guthrie deems the interposition of the 
oculist as unavailing. It is manifest that the 
injury ought to be treated on the same prin. 
ciples, as the effects of injury or violence in 
general. 

We must not omit to notice, nevertheless, 
that the present intelligent surgeon is by no 
means entirely unaware, of the true nature 
of the consequences of this species of injury. 
He justly remarks, that every wound of the 
forehead implicating the fifth pair of nerves is 
not succeeded by amaurosis, and conversely, 
that many cases of defective vision accompa- 
nied by wounds, depend on other injury than 
that inflicted on the forehead. He seems to 
think that the injury may have been inflicted 
directly on the eye, in which extravasation 
or marks of laceration are sometimes manifest. 
But even this supposition, as we have shown, 
is unnecessary; for violence on the forehead, 
without any injury of the nerve or eye, is 
perfectly competent to produce the effect in 
question. 

Mr. Guthrie gives no encouragement to the 
practice of Beer, which consists in dividing 
the nerve down to the bone, in cases supposed 
to depend on injury of the ophthalmic branch 
of the fiith pair, It is easy to discover the 
real cause of the favourable results obtained 
bv this oculist, and the want of success in the 
hands of Scarpa, Guthrie, and others. The 
ocitlist of Vienna divided the nerve at once, 
without Knowing whether in any given case 
the amaurotic blindness was to ensue. Now, 
a3 Mr. Guthrie has justly observed, not every 
case of nervous injury is followed by defective 
vision; and to this it may be added, that in 
several, in which vision becomes impaired, it is 
spontaneously recovered after some time with- 
out known cause. On this head, we may 
refer the reader to some good observations by 
Benedict, in his eleventh book on Traumatic 
Ophthal mia. 

In the chapter on tumours, a good deal of 
miscellaneous matter is introduced. The pa- 
thology of stye is correctly stated; but it ap- 
peared to us unnecessary to refute the erro- 
neous notion, that this disease consists in in- 
flammation of a Meibomian gland. In this 
merilian, at all events, Mr. Guthrie may be 
assured, it was never understood to be any 
thing else save inflammation of the cellular 
tissue, between the delicate skin of the eyelid 
and the tarsal cartilage. Conversely, we think 
chalazeon is very often, if not always, an en- 
largement of a Meibomian gland. On the re- 
moval of encysted tumours, which are the 
same in the eyelids as elsewhere, the reader 
will consult the work itself. 

Encanthis, it is well known, consists in en- 
largement of the caruncula lacrymalis, impli- 
cating also the semilunar valve, and spreading 
to greater or less extent along the edge of 
either eyelid. This disorder Mr. Guthrie justly 
views as the result of inflammation ill treated, 
neglected, or passed into the chronic state. 
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desctibed by Scarpa, he repeats the descrip- 
tion of that author. 
In treating this disorder, he recommends 


* antiphlogistic means in the early stage and in- 


flammatory form, the use of the scissors in the 
case of excrescences or mulberry growths, and 
the extirpation by ligature, or the knife, when 
it is large and likely to prove malignant. 

On the nature of Pterygium, he differs 
from Scarpa entirely. This eminent patholo- 
gist, it is well known, regards plerygium as an 
effect of chronic ophthalmy, and as consisting 
ina relaxed varicose state of part of the con- 
junctiva. From very great experience in the 
treatment of chronic inflammation, as also from 
the observation of several friends, who have 
examined the pensioners discharged in conse- 
quence of diseases of the eye, Mr. Guthrie 
thinks he is justified in doubting the soundness 
of this opinion; and he further infers, that not 
only is true pterygium rarely the consequence 
of inflammation, but that it differs essentially, 
from those nebulz of the cornea with which 
Scarpa has classed it. Mr. Guthrie, however, 
does not state very clearly his own opinion on 
the nature of this growth. But from his de- 
scription it may be inferred, that he regards it 
asa membranous growth or production from 
the conjunctiva. Perhaps the difference be- 
tween this, and the view of professor Scarpa, 
is more imaginary than real. 

The operation is minutely and accurately de- 
scribed. The sum of it may be said to be, 
that the growth must be removed by the knife; 
and if fungous or unhealthy granulations suc- 
ceed, the scissors, with the occasional use of 
blue vitriol or lunar caustic, are to be employ- 
ed. Whenthe pterygium assumes a cancer- 
ous aspect, removal of the contiguous part 
of the eye may be requisite; and if farther 
advanced, extirpation of the contents of the 
orbit may be the only remedy. On the obser- 
vations on the removal of extraneous sub- 
stances from the eye, and on injuries of the 
eyeball, though judicious and instructive, it is 
unnecessary to dwell. 

In the next chapter, on tumours formed 
within the orbit, and protrusion of the eyeball, 
the reader finds much interesting matter. It 
would, however, have been better had Mr. 
Guthrie altogether separated suppuration of 
the bottom of the orbit, from encysted and 
other tumours occurring in that situation. The 
first not only differs in nature, but demands a 
different line of treatment entirely. In the 
former case, simple incision or puncture may 
be sufficient to effect acure. In the latter, 
extirpation generally in the case of encysted 
tumours, and always in the case of sarcoma- 
tous or malignant growths, becomes a neces- 
sary measure. : 

This proceeding, though attended with no 
alarming hemorrhage, is by no means free 
from danger. The necessary incisions may be 
followed, Mr. Guthrie has shown, with severe 
erysipelatous inflammation; or, if the tumour 
is attached to the periosteum of the orbit, with 
inflammation, spreading to the dura mater, 
cerebral membranes, and the brain, so as to 
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prove fatal in a very short space of time. Of 
the latter, the author quotes a good example 
from Langenbeck. It is the duty of the sur- 
geon in such circumstances, to watch his pa- 
tient with the most assiduous vigilance and 
circumspection, and upon the first appearance 
of inflammatory symptoms affecting the brain, 
to put the antiphlogistic treatment in prompt 
and energetic employment. 

To tumours behind the periosteum, whether 
issuing from the bone, or connected with the 
sphenoidal or ethmoidal sinuses, or proceeding 
from the dura mater or the brain, the same 
considerations are applicable. 

In each of these cases, in aneurisms of any 
of the arteries within the orbit, and in tu- 
mours, hydatids, or enlargements of the lacry- 
mal gland, more or less protrusion of the eye- 
ball takes place, constituting the affection, 
known under the general denomination of ez- 
ophthalmos. 

Among tumours of the orbit affections of 
the lacrymal gland hold a conspicuous place. 
The alleged frequency of these disorders, as 
maintained by Mr. Todd, is doubted by Mr. 
Guthrie, who states, that, among nearly 12,000 
patients who have attended the Eye Infirmary 
to which he is attached, he has met one case 
only of suppuration, and none of scirrhus. In 
proof of the accuracy of the statement re- 
garding the latter disease, he further adduces 
the testimony of Beer, Schmidt, Desault, and 
Boyer, according to whose observations scir- 
rhus of the lacrymal gland is never seen pri- 
marily, and is met with only as a consequence 
of cancer of the eye. Richerand quotes a 
sngle case, in which Guerin extirpated the 
gland, and which he is disposed to regard as 
the only example of isolated scirrhus, or inde- 
pendent of cancer of the orbit. Warner, on 
the contrary, several times saw it so changed 
in structure as to require extirpation. De- 
mours states that he has seen several cases of 
it. Travers removed the gland entirely ina 
state of true scirrhus; and Todd has more than 
once performed the same operation. These 
facts show that it is difficult to draw any ge- 
neral conclusions, regarding the comparative 
frequency of primary cancer of the lacrymal 
gland. ‘The remedy is extirpation, the man- 
ner of performing which, is given in the cases 
of Mr. Todd and Mr. O’Beirne. 

Of Staphyloma Mr. Guthrie admits two 
forms. ‘The first, however, is rather to be 
viewed as an instance of extreme thickening, 
with some opacity of the cornea, which is 
more spheroidal and prominent, than natural, 
but through which the iris can still be distin. 
guished. It is not at all wonderful that this 
form of morbid change is —_ irremediable. 
The second is the oridinary form of staphyloma 
described by Richter, Scarpa, Beer, Schmidt, 
and all the writers on ophthalmic surgery. 

The anatomical characters of this disease, 
which is the consequence of inflammation, 
have been represented by most of the foreign 
oculists, to consist in swelling or thickening of 
the cornea, outside and inside, with swelling 
and protrusion of the iris, which is made to 
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adhere to the inner surface of the cornea. 

This is matter of fact, which cannot be denied. 

But they have imagined another circumstance 
of a more doubtful nature, the reality of which 
Mr. Guthrie justly questions. We allude to 
the idea, that the secretion of the aqueous 
humour in the posterior chamber proceeds, 
while the cornea yields to pressure, is dis- 
tended, and becomes staphylomatous. It is 
not difficult to show, that this is assuming an 
event posterior in its existence, to account for 
another already established. In point of fact, 
the staphylomatous protrusion of the cornea, 
has taken place previous to any unusual accu- 
mulation of aqueous humour; and Mr. Guthrie 
has been at some pains to show, that whatever 
accumulation takes place, is by no means suf- 
ficient to produce the inordinate swelling of 
the cornea. 

Staphyloma has been observed to be fre- 
quent in infants and children, more especially 
after the pustular inflammation which not un- 
frequently attacks the cornea during or to- 
wards the termination of confluent small pox. 
Scarpa attempted to show that this prevalence 
of staphyloma in young subjects depends on 
the pulpy and succulent texture of the cornea 
at that period of life. A more probable ex- 
planation of this fact is derived by Mr. Guthrie, 
from the proneness which variolous inflamma- 
tion attacking the cornea manifests to produce 
ulceration of that membrane. ‘The hypothe- 
sis of Scarpa is further invalidated by the fact, 
that staphyloma may succeed every inflamma- 
tion of the eye in which the cornea is severely 
affected through its substance. Thus puru- 
lent ophthalmia, when epidemic in the army, 
afforded a large proportion of cases of staphy- 
loma; and Mr. Guthrie refers this event only 
to the sloughing and ulceration which that 
disease often produced. We have seen genu- 
ine staphyloma take place in consequence of 
acute inflammation of the eye ascribed to the 
presence of a minute quantity of quicklime. 
Does the sulphuric acid when maliciously 
thrown into the eye produce the same result? 

In every case of genuine staphyloma the 
eye is rendered utterly useless as an organ of 
vision; and the duty of the surgeon is confined 
to the means of affording relief from the irri- 
tation resulting from the inordinate projection, 
and occasional mechanical inequality of the 
anterior surface of the eye. The precise ob- 
ject of the surgeon in affording this relief has 
never been very distinctly stated by authors; 
and the student is hence told in general terms, 
that the operations for staphyloma are effected 
either by caustic or by the knife. Even the 
present author has not attempted to refer his 
curative means to one or two general princi- 
ples; and the reader is allowed to collect the 
results: from a variety of statements not alto- 
gether naturally connected. 

Richter alone, in practising the use of es- 
charotics to produce a small ulcer, avowed it 
to be his purpose to evacuate the thick tenacious 
humour, which is the immediate cause of the 
opacity and unnatural tumefaction of the cor- 
nea. The benefit of this method, after re- 
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peated trials, is denied by Scarpa, who is 
therefore charged by Mr. Guthrie with not 
understanding the intention of Richter, and 
the manner of its application. Mr. Guthrie 
might have justly taken the present opportu- 
nity of stating succinctly the theory of the 
operation. 

In all cases of staphyloma the objects to be 
held in view are the restoration of the natural 
shape and spherical figure of the cornea; and in 
most cases this is to be effected by removing ir. 
regularity, and diminishing undue prominence. 
The first of these objects may be effected by 
caustic or by the knife, used in such a manner as 
to remove successively any point more project- 
ing than another.. The second is to be done 
by evacuating such fluid, whether it be part 
of the aqueous humour degenerated into an 
opaque fluid, ora new secretion, as contributes 
with the thickened cornea to inordinate con- 
vexity and prominence of the eyeball. With 
this view any of the potential caustics may be 
employed, as Richter recommended, to pro- 
duce a slough, which, when thrown off, leaves 
an opening, through which the morbid fluid 
trickles, till its entire discharge allows the 
cornea to subside. When the knife is em- 
ployed, in consequence of the proximity of 
the iris to the cornea, not only the crystalline 
lens, but the vitreous humour may escape. 
But as the eye, notwithstanding the assertion 
of Demours, is invariably useless, this is inju- 
rious in no other mode than as inducing too 
great diminution of the eyeball. 

From extirpation we pass to the lectures on 
cataract, its varieties, and the several modes 
of operation. 

These lectures are numerous, elaborate, and 
minute; and as we cannot hope to give any 
thing like a comprehensive view of the sub- 
jects treated, and the questions discussed by 
the author, we shall merely direct the atten- 
tion of the reader to the subject in a very ge- 
neral manner, 

It is well known that the anatomical charac- 
ter of cataract consists in more or Jess opacity 
of the crystalline lens, or its containing cap- 
sule, or of both. The causes which tend to 
produce this diminution of transparency are 
by no means satisfactorily known; and sur- 
geons have been contented with enumerating 
all the circumstances under which cataract has 


‘at any time been observed to take place. An 


opinion very generally prevalent of late years 
is, that cataract or opacity of the lens is the 
etfect of inflammation, especially of the cap- 
sule; and this is doubtless observed to take 
place in syphilitic or mercurial inflammation 
of the iris, and other internal tissues of the 
eye, ‘Professor Walter especially has remark- 
ed a wreath of vessels at the pupillary edge 
of the iris sending vessels to the centre of the 
anterior layer of the capsule, and a network 
of vessels issuing from the posterior layer into 
the substance of the lens,—both of which, he 
conceives, are morbid, and constitute the 
agents of that alteration in its structure which 
impairs its transparency. Mr. Guthrie, while 
he admits that this appearance is that of in- 
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flammation of the lens, and that it may pro- 
duce one species of cataract, denies, however, 
that it can account for all. It is, he justly 
remarks, inflammation propagated from the 
contiguous tissues to the capsule, and doubt- 
less Aeninishing the transparency of the lens, 
but forming not a true but false cataract. In 
some instances even the lens is not affected; 
and when the inflammation has subsided, the 
white, gray, or brown appearance of the cap- 
sule disappears entirely, and the parts become 
again diaphanous. 

He takes the same view of the theory lately 
advanced by M. Gondret, regarding the in- 
flammatory origin of lenticular or capsular 
opacity, and in short of all those instances of 
cataractoid blindness coming on suddenly and 
from obvious causes. ‘‘If inflammation,” he 
contends, ‘*be the cause of pure lenticular or 
capsular cataract, it is inflammation sui gene- 
ris, depending on the peculiar structure or or- 
ganization of the parts, and the progress of 
which is not likely to be better known to us, 
until this peculiar structure or organization 
shall have been more fully investigated.” An 
additional reason might have been added. 
Whatever be the structure of the capsule, it 
is almost certain that the lens presents no 
traces of organization; and it is incompatible 
with the known laws of pathology to admit 
the existence of morbid action in parts which 
are not proved to be organized. 

In his classification of the several forms 
under which cataract takes place, Mr. Guth- 
rie adopts the ordinary mode of dividing the 
true or genuine, according as they take place 
in the lens, in the capsule, or in both at once. 
In contradisdinction to these he regards all 
the instances of opacity in the lens, its cap- 
sule, or both at once, which succeed inflam- 
mation, as examples of false or spurious cata- 
ract. 

The species of lenticular cataract are dis- 
tinguished into hard, fluid, soft, and caseous. 
This division, however, in its further applica- 
tion, is singularly deficient in scientific preci- 
sion and clearness. Thus, though Mr. Guth- 
rie informs his readers that the lenticular cata- 
ract consists of the four species, or rather 
sub-species, above mentioned, it turns out, 
according to the description of Mr. G. himself, 
that the only instance almost of lenticular ca- 
taract is hard,—that the soft or caseous form 
belongs chiefly to capsular cataract,—and 
that, though the lens on becoming opaque 
may acquire a preternatural fluidity, yet the 
fluid cataract is very frequently, if not gene- 
rally, found either in the humor Morgagni, or 
in the capsule itself. This want of precision 
8 SO much the more to be regretted, that the 
detailed descriptions of the several varieties 
are minute, and bear every mark of great ac- 
curacy. 

It would be unreasonable, with our limited 
observation, to attempt any correction of the 
results given by an oculist so experienced as 
Mr. Guthrie. But, so far as we have been 
enabled to compare cases of cataract with the 
distinctions laid down by authors, we think 
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much confusion and some imagination have 
all along prevailed in marking the relative 
consistence of different species and varieties 
of cataract. Cataract depending on opaque 
lens is certainly often pretty firm, as repre- 
sented by Mr. Guthrie. But, notwithstanding 
the elaborate manner in which he has attempt- 
ed to distinguish this hard variety of lenticular 
cataract, we are convinced, from the observa- 
tion of a considerable number of cases operated 
on by different surgeons, that it is next to im- 
possible to say, before the needle is introduced 
into its substance, whether it be hard or soft, 
fluid or caseous. 

The varieties of capsular cataract are much 
more frequently hard, or at least firm, than 
those of the lenticular disease; and in general 
it may be regarded as pretty uniform, that in 
most cases of capsular cataract, if the lens is 
in any degree opaque, its consistence is fluid, 
soft, or caseous. In the latter case it corre- 
sponds to the capsulo-lenticular cataract of the 
present author. 

The different modes of operating for the 
cure of cataract are sufficiently well known. 
Though various surgeons, and especially Mr. 
Ware, and more recently M. Gondret, con- 
ceived the practicability of restoring the trans- 
parency of the eye by various applications 
without operation, this idea has never gained 
any firm hold of professional opinion; and the 
proposal may safely be pronounced as utterly 
inapplicable to genuine cataract. Mr. Guth- 
rie has given this subject some attention; and 
though he infers that it is proper to confirm 
the opinion, that opacities of the capsule may 
sometimes be arrested, frequently diminished, 
and occasionally removed, by due appropria- 
tion of means, yet this is chiefly applicable to 
such opacities as are the consequence of com- 
mon inflammation, or to the true idiopathic 
cataract in an incipient state. He doubts en- 
tirely the possibility of removing a well- 
formed opacity of the lens either by external 
applications or by internal remedies. 

By the operation for cataract is meant the 
removal of the opaque lens and capsule from 
the axis of vision; and this may be accom- 
plished in two modes, either by direct and 
entire extraction, or by destroying their con- 
nexion with their nutrient parts, when they 
undergo a species of solution, either in the 
vitreous or in the aqueous humour. Accord. 
ing to the mode in which the latter form of 
operation is effected, it is termed couching, 
depression, reclination, (Willberg and Beer;) 
or division, or, in general, displacement, 
(Guthrie;) and according to the mode in 
which the instrument is introduced for effect- 
ing these purposes, before or behind the iris, 
it is denominated the posterior or the anterior 
operation, (keratonyxis, Conradi, Jaeger, and 
Buckhorn xeparovvgig, cornee punctio.) In 
either of these cases it is manifest that the eve 
is deprived of a part, important for its great 
power in refracting and concentrating the lu- 
mionous rays; and, consequently, that, as its 
place is occupied by aqueaus humour aaly, 
vision can tio longer be the distinct and. pers 
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feet process-which it was in the original con- 
dition of the organ. This conclusion, derived 
from optical principles, accurately corresponds 
with the’state of eyes which have been de- 

rived of the crystalline lens in the operation 

or cataract. The vision is indistinct,.in con- 
sequence of the low and irregular refracting 
power of the medium which is substituted for 
the lens; and this defect can only be remedied 
by the use of an artificial lens in the form of a 
convex glass, which supplies the deficiency of 
concentrating power. It is hence necessary 
to explain to patients, that the operation for 
cataract, though requisite as the only means 
of removing an opaque body, the presence of 
Which forms an impassable barrier to the rays 
of light, cannot, nevertheless, restore the de- 

gree of vision originally possessed by the 
sound organ. 

Much has been said by different oculists on 
the proper period for operating, on the pro- 
priety of operating when only one eye is af- 
fected, and in the case of both eyes, on the 
propriety of operating on both at the same 
time. ‘These several topics Mr. Guthrie dis- 
cusses with much deliberation and acuteness, 
and is at some pains to explain the principles 
by which the oculist is to regulate his pro- 
ceedings. He directs the attention to the cir- 
cumstances in the general constitution of the 
eye and its textures, which favour and contra- 
indicate operation. 

In opposition to the opinion of Samuel 
Cooper and Mr. Travers, that the objections 
against operating in the case of a single cata- 
ractous eye, the other being sound, he scru- 
ples not to say, that, as far as the improve- 
ment of sight is concerned, the operation 
ought not to be attempted on one eye while 
the other remains sound. He admits, that, if 
the sight of the sound one becomes deranged 
from the commencement of cataract or any 
other cause, the objection is completely ob- 
viated. In local or accidental cataract he 
does not believe that the presence of an 
opaque lens in one eye exercises any influ- 
ence on the other; nor would he trust to its 
removal for preventing the formation of opa- 
city in the other at any subsequent period. 
The only reason which he admits for justify- 
ing an operation under such circumstances, is 
to remove deformity, and restore to the coun- 
tenance that. intelligence which is much di- 
minished by the presence of the opaque lens. 
- The opinion that the removal of cataract 
from one eye will prevent the formation, or 
cause the disappearance if forming, of opacity 
in the lens of the other, has been lately re- 
vived by Mr. Stevenson. This point has 
been considered with much attention, and 
illustrated with a good deal of curious matter 
by Mr. Guthrie, who thinks, on the whole, 
that there is some ground for that part of the 
assertion of Mr. Stevenson, that **the remo. 
val of cataract from one eye may cause the 
disappearance of an incipient opacity in the 
other.” In four cases out of a very great num- 
ber he has seen the removal of an opaque lens 
from.one eye succeeded by the disappearance 
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of an incipient opacity, probably of soft con- 
sistence, and the consequence of capsular 
opacity in the other. -But he has not had oc. 
casion to remark the disappearance of a well- 
formed opacity of the lens, evidently hard, in 
consequence of operation on the other eye; 
and he believes, therefore, that no such result 
takes place when the lens alone is opaque, 
and especially where it is indurated. On the 
contrary, he selects from a great number of 
cases, four in which the operation was highly 
successful in all respects, in which, neverthe- 
less, the completion of cataract in the opposite 
eye was not prevented. 

In the case of opacity of both eyes Mr. 
Guthrie is decidedly hostile to the practice of 
operating on both at once asa general rule. 
The exceptions he derives, as Beer does, from 
those circumstances, either necessary or acci- 
dental, which may render success doubtful; 
but the final result may be understood from 
the following avowal:—* If I were the sub- 
ject of this disease myself, I should choose to 
have one eye operated on first, and the second 
done ata subsequent period.” When cata- 
ract is completely formed in one eye long be- 
fore it impedes vision in the other, he advises 
the patient to submit to his disease, keeping 
his health in good condition, until the eye last 
affected became nearly unserviceable, when 
the operation might be conveniently perform. 
ed on that first affected. 

The different modes of operating practised 
by different oculists are described most mi- 
nutely and accurately; but for these details we 
refer to the volume itself. We shall simply 
notice one or two points relative to the eom- 
parative merits of the several modes of operat- 
ing. 

In all cases of operation it is requisite previ- 
ously to dilate the pupil by means of hyoscy- 
amus or belladonna. It is singular that Dr. 
Bowen of Naples claims, in his Treatise (pub- 
lished in 1823) on Hyalonyxis, or the opera- 
tion by piercing the ‘vitreous humour, the 
merit of recommending this practice. In pre- 
ferring this claim, he very unguardedly ex- 
poses himself to the charge of complete igno- 
rance of the practice of the majority at least 
of oculists in this country. Mr. Guthrie states 
that, in the first edition of the present work 
published in 1823, he recommended the use 
of belladonna for dilating the pupil, previously 
to any operations within the eye, as a practice 
which he had followed for years, and which 
he did not conceive to be any thing new. 
We can state positively that in 1816 and 1817 
the practice of dilating the pupil by means of 
belladonna was in constant and established use 
in the hospital of this place in every operation 
to be performed for cataract, whether by de- 
pression or extraction. There is no doubt, 
from the testimony of Conradi, Langenbeck, 
and others, that it was in use in Germany long 
before this period. 

Extraction, which alone is entitled to the 
character of a radical cure, though compe- 
tent to.all, is indispensable only in cases of 
cataract depending on induration of the lens. 
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It is, nevertheless, neither expedient nor prac- 
ticable in all cases of hard lens, since there are 
many circumstances in the eye or its appenda- 
ges, or in the constitution of the patient, 
which may render it uncertain, if not quite in- 
admissible. Thus, to the success of its perform- 
ance it is indispensable that the eyelids open 
well, be free from inflammation or any of its 
consequences, us edema, granulation, and dis- 
ease of the Mcibomian glands; that the lachry- 
mal passages be healthy, and the eyclashes 
straight; that the eye itself be neither too 
much sunk in the head nor too prominent; 
that the cornea be transparent, sound, and 
free from inflammation; that the iris be plane, 
its pupillary margin free from adhesions, and 
the anterior chamber of its ordinary dimen- 
sions; that the pupil be steady and regular in 
its motions, yet not too dilatable; that there be 
neither glaucoma nor amaurosis; and lastly, 
that the patient be free from pectoral disease, 
gout, rheumatism, or other disordered states, 
which, by impairing the vigour of the consti- 
tution, may predispose to unhealthy inflamma- 
tion or other unfavourable results. 

The principal evils against which the opera- 
tor should be on his guard in this operation, 
are injury of the iris, laying the foundation for 
protrusion of:that membrane, its implication in 
the wound, and irregular or even closed pupil; 
expulsion of the vitreous humour; and suppu- 
ration of the eve. To obviate the first set of 
evils the choice of a proper eye, caution in 
operating, and care in the after-treatment, are 
generally sufficient. The second accident is 
injurious rather from the inflammation which 
succeeds, by the glutinous matter of the vitre- 
ous humour adhering to to the incis.on, than 
from the actual loss of that humour. Accord- 
ing to; Mr. Guthrie, if one-fourth of the. vitre- 
ous humour be lost, the sight is scarcely im- 
paired; if the loss amount to one-half vision 
will be imperfect, and the result may be 
doubtful; but if a larger quantity escape, the 
collapse of the eve may be fatal to the organ, 
(p. 335.) It is best obviated by placing the 
patient 1mmediately in the horizontal position. 
The third accident may occur under any ‘cir- 
cumstances, but is most likely in unsound 
constitutions. It can be resisted in no other 
mode than by prompt and energetic antiphlo- 
gistic treatment. 

Lastly, against extraction it may be urged, 
that, if it fail in the first attempt, it is not ca- 
pable of being performed a second time. The 
operation of displacement again, comprehend- 
ing depression and reclination, may be per- 
formed in all cases in which extraction is prac- 
ticable, and in several in which it is inadmissi- 
ble. It is applicable to all cases of hard len- 
ticular cataract in which operation is advisable. 
It may be performed when the eye is so deep 
m the orbit as to render extraction difficult; 
when the eyelids are contracted or diseased; 
when the lachrymal passages are affected; 
when the cornea is. partially opaque, or in- 

» or flattened; when the dilatation of 
the pupil is regular; when the iris is vibratory; 
when, in the case of operation being other- 
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wise desirable, doubts are entertained as to 
the sound state of the eye; when the motions 
of the organ are unsteady or spasmodic; and, 
lastly, when the health of the patient is doubt 
ful. 

Against this operation, however, various ob- 
jections have been urged by Wenzel and the 
other partisans of the method of. extraction. 
These objections Mr. Guthrie has combated 
with great sense and force of reasoning, and 
we think with perfect success. He has in 
truth placed the relative merits of this opera- 
tion in the clearest light; and whoever still 
entertains doubts of the propriety of the me- 
thod by displacement should peruse and 
carefully consider what he has said on this 
subject in the present work. 

The only serious objection is that of rising 
of the lens, sometimes perhaps years after de- 
pression. On the supposed causes of this, 
and especially the influence of vitreous hu- 
mour on re-elevating the lens, Mr. Guthrie 
makes some judicious observations. He 
shows that the arrangement of the vitreous 
humour in the cells of the hyaloul membrane 
prevents the lens from passing through any 
part of this humour, except that by which it 
has been depressed, so that the latter rises 
nearly as it has been pushed down, but does 
not occupy exactly the same situation. 

Reclination through the cornea, (ferato- 
nyxis,) Mr. Guthrie regards as possessing no 
advantage over that through the sclerotic. He 
admits, however, that between the former and 
the old operation of depression there is no 
comparison... The operation by dividing the 
capsule and lens is applicable to cases of soft 
cataractonly. Whencuwt up, as itis termed, in 
this manner, the fragments are supposed to 
be absorbed, or rather dissolved in the 
aqueous humour. The objections against-this 
operation are of much the same kind_as those 
against the others; and are to be obviated by 
the judicious adaptation of the method to the 
case under treatment. According to the tes- 
timony of Mr. Guthrie himself, vision is as 
perfect after this as after extraction. He ne- 
vertheless avows his preference to the posteri- 
or operation of Scarpa, even in cases of large 
fluid capsulo-lenticular cataracts. 

Congenital cataract differs somewhat in its 
anatomical characters from the ordinary cata- 
ract of adults. Professor Walther supposes 
that it is not formed in consequence of disease; 
but that, as the lens is naturally turbid, in the 
foetus, it continues so in consequence of some 
check given to the progressive development 
of the embryon at some stage of its growth. 
To this idea it may easily be objected that it is 
difficult to conceive any cause which could 
arrest any natural process in the eye, ‘without 
producing an analogous interruption in all the 
other processes in the life of the fetus. Mr. 
Guthrie admits, nevertheless, that this idea 
receives some countenance from the fact re. 
marked by him, that the lens and capsule in 
one species of congenital cataracts in which 
the capsule is thick and striated, and-the lens 
soft and transparent, never increase in size in 
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the same proportion with the rest of the eye; 
and when the pupil is well dilated the small 
opaque lens may be seen well-defined on the 
vitreous humour. In such circumstances a 
sudden check appears to have been given to 
the growth of the lens at a certain period of the 
growth of the ovum. 

Schmidt, Beer, and others of the German 
oculists, again, are disposed to believe that 
many of these cases of congenital cataract, sup- 
posed to exist previous to birth, are in truth, 
the consequence of rupture of the capsule 
during the violent convulsions which occa- 
sionally occur shortly after birth. This suppo- 
sition arose probably from the circumstance 
that congenital cataracts are often capsular 
only, the lens having disappeared by absorp- 
tion. But it is justly remarked by Mr. Guthrie, 
that, in admitting convulsive rupture of the 
capsule as a cause, it must not be forgotten, 
that few children who have suffered from con- 
vulsions have cataract, and that, conversely, 
cataracts are observed in many children. who 
have never at any time been affected with 
convulsions. 

The opinion of Gibson, and the ingenious 
hypothesis of Cunningham Saunders on the 
congenital cataract, are well known to all those 
who take any interest in ophthalmic surgery. 
The first denied the fact of absence of the 
lens, and contended, that, though simple mem- 
branous ¢eataract is not uncommon eight or ten 
years after birth, it is not found in the infant 
at an earlier period. These cataracts, he be- 
lieved, were at that time of milky kind, and, 
the fluid having been absorbed, the opaque 
capsule which originally contained it, formed 
the membranous cataract found at a later peri- 
od of life. Saunders conceived that the lens 
became first opaque, was forthwith removed 
by absorption, while the anterior plate of the 
capsule, retiring on the posterior, formed a 
hard opaque membranous body in the site of 
the lens. Mr. Guthrie takes pains to recon- 
cile these two opinions, which in truth differ 
much less in reality than either of their inge- 
nious patrons themselves imagined, 

To Mr. Saunders belongs the merit of de- 
monstrating the general practicability of ope- 
rating in early infancy. The peculiarity of 
his method consists, it is well known, in cut- 
ting out, as it were, the central portion of the 
opaque body, generally by the anterior, some- 
times by a posterior operation. The experi- 
ence of Mr. Guthrie on this subject, however, 
leads him to prefer the posterior operation. 

The chapter on the operation for artificial 
pupil, though a little shorter, is not less ela- 
borate. After distinguishing the operation 
into four successful methods, division, (corefo- 
mia, iridotomia) excision, (corectomia, iridec- 
tomia) separation, (coredialysis, iridodialysis, ) 
and the union of separation and excision. Mr. 
Guthrie traces the history of this operation 
from the days of Cheselden, Morand, Janin, 
and Sharp, down to those of Scarpa, Gibson, 
Maunoir, Beer, Buckhorn, Langenbeck, Qua- 
dri, &c. 

The object of the operation is easily under- 
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stood. In cases of adhesion, or closure of the 
pupillary margin of the iris, while the cornea 
is transparent, and the lens and vitreous hu- 
mour are presumed to be so, it becomes re- 
quisite to make an aperture in the centre of 
the closed pupil, to admit the rays of light to 
the humours and retina. As it is impossible 
to give such an aperture the motions possessed 
by the original pupil, it is of great moment to 
accommodate its size to the average extent of 
the pupil in a moderate light. Though it is 
rarely practicable to give this aperture the 
circular form, it is always important to make 
it approach as near as possible to that of the 
original pupil. 

When an aperture cannot be made in the 
centre of the iris, the other parts of the mem- 
brane are eligible in the following order; 1st, 
The lower part of the iris inclining inwards; 
2d, The internal a little below the transverse 
diameter of the eye; and 3d, The inferior and 
external; the upper, the corresponding part 
of which is covered by the eyelid, being the 
least eligible. Mr. Guthrie justly prefers the 
lower parts of the iris, as those through which 
the line of vision is least incurvated, and there 
fore less likely to produce squinting. As the 
cornea, in some cases requiring an artificial 
pupil, is partially opaque, the situation of the 
aperture should always be fixed in relation to 
that which is clear. 

After a distinct enumeration of the different 
states of the eye requiring the formation of an 
artificial pupil, Mr. Guthrie proceeds to con- 
sider the merits of the different modes of ef- 
fecting it; and while with much judgment he 
refuses to concede absolute superiority to any 
one over another, he nevertheless shows that 
there are circumstances in the different states 
of the eye requiring operation, which render 
one mode of operating more applicable and 
expedient than another. 

It would be foreign to the purpose of this 
sketch to enter into the details of the length- 
ened inquiry before us. We can assure the 
student that his labour will be well repaid by 
a clear and instructive critical view of the pro- 
posals and practices of different oculists and 
surgeons, 

The present article, though not short, ex- 
hibits little more than a passing glance at the 
various subjects discussed in the volume of 
Mr. Guthrie. It has beenalready said more 
than once, that these subjects are investigated 
in the most deliberate~ and comprehensive 
manner. We repeat here what has been said 
at the outset, that Mr. Guthrie has not con- 
fined himself to the results of personal experi- 
ence, however sound that may be, and how- 
ever extended the opportunities for acquiring 
it. With much research he has collected in- 
formation from all the best and most respecta- 
ble authorities, and with a spirit of liberal and 
judicious criticism he has endeavoured to ex- 
plain to the student the comparative merits of 
the methods proposed by different operators. 

In conclusion, it need only be said that the 
work of Mr. Guthrie’exhibits the most compre- 
hensive view of the present state of knowledge 
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on the operative department of ophthalmic 
surgery, and communicates in general sound 
notions on the pathological principles by which 
operations ought invariably to be regulated. 
It is, in short, a work which the student of 
ophthalmic surgery will find it his interest to 
study attentively and deliberately, and with- 
out which no practical oculist can conscien- 
tiously exercise his art. 


From the London Medical Repository. 


The Works of William Cullen, M. D. Profes- 
sor of the Practiceof Physic in the Uni- 
versity of Edinburgh: containing his Phy- 
sivlogy, Nosology, and First Lines of the 
Practice of Physic; with numerous extracts 
from his Manuscript Papers, and from his 
Treatise of the Materia Medica, Edited by 
Joun Tuomsox, M.D. F.R.S. L. and E. 
Lecturer on the Practice of Physic, Con- 
sulting Physician to the New Town Dispen- 
sary, and late Regius Professor of Military 
Surgery in the University of Edinburgh. In 
two volumes; William Blackwood, Edin- 
burgh; and T. and G. Underwood, London, 
1827. 


The works of Cullen may be supposed to 
be so well and universally known to the mem- 
bers of the medical profession, as scarcely to 
require notice here; but if any of our readers 
should think so, we can assure them that they 
are labouring under a great mistake. What 
have been published and hitherto considered 
as the complete works of this illustrious and 
celebrated individual, consist of only the bare 
skeleton of them; and until Dr. Thomson 
brought out the present edition, the public 
could form no conception of the extensive and 
philosophic views which the author entertained 
of the nature and treatment of disease, nor of 
the correctnes of the principles upon which 
be founded his doctrines. This edition con- 
tains Cullen’s Physiology, Nosology, and the 
Practice of Physic. His physiology is gener- 
ally less known than his other writings, al- 
though an acquaintance with his views of the 
animal economy is absolutely necessary to a 
proper understanding of his practice of physic. 
The lectures introductory to the course on the 
practice of physic, are published now for the 
first time; and they contain a great mass of 
interesting information relative to the history 
of medicine, from the earliest ages down to 
the author’s own time, and to the plan which 
ought to be pursued in the study of the healing 
art as a science. 

To the practice of physic, numerous addi- 
tions are made, in this edition, from Dr. Cul- 
len’s MS. lectures, and from a treatise on 
materia medica published by him in 1789. 
We consider these most valuable additions, 
inasmuch as they fully explain the views of the 
author respecting the nature of disease, and 
the rationale of the action of medicine on the 
system in the cure of different maladies. — 


In order. to give our readers some idea of 
the superior v of this edition over that of 
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former ones of any of Dr. Cullen’s works, we 
shall extract a passage or two as a specimen. 
They will have the goodness to observe that 
the additions made to the present, have two 
inverted commas placed at the commencement 
and at the endof each passage. We tran- 
scribe the first passage from the Physiology. 
*XXXIII. As impulse of the bodies on the 
sentient extremities of a nerve does not occa- 
sion any sensation, unless the nerve between 
the sentient extremity and the brain be free 
(X XIX. 3.) ; and as, in like manner, volition 
does not produce any contraction of muscles, 
unless the nerve between the brain and muscle 
be also free, we conclude, from both these 
facts, that sensation and volition, so far as they 
are connected with corporeal motions, are 
functions of the brain alone; and we presume, 
that sensation arises only in consequence of 
external impulse producing motion in the sen- 
tient extremities of the nerves, and of that 
motion’s being thence propagated along the 
nerves to the brain; and in hke manner, that 
the will operating in the brain only, by a mo- 
tion begun there, and propagated along the 
nerves, produces the contraction of muscles.’ 
‘** Sensation and volition, as far as they are 
connected with corporeal motions, are func- 
tions of the brain alone. This is put here 
with a view to a controversy, which has lon 
subsisted in the schools of physic, viz. What is 
the seat of the soul? With many it is consi- 
dered as diffused over the whole system, so 
that it perceives in the eye, and operates in the 
muscles; while others say that it is immedi- 
ately and only connected with the brain, which 
has therefore been called the sensorium com- 
mune. Another statement of the question is, 
whether the soul occasionally acts in every 
part of the body, or if there is a sensorium 
commune with which alone itis connected’? I 
maintain that there is a sensorium commune, 
and that this is the brain taken in its largest 
extent, the cerebrum, cerebellum, &c., and I 
have concluded this from the facts alleged. 
This may be illustrated with regard to both 
sensory und motory nerves, but it is clearest 
with respect to the latter. If you apply a lig- 
ature upon such a nerve, it has the effect of 
interrupting all power of will over the muscle, 
We might indeed suppose that the brain has 
nothing to do with this, and that it is owing to 
a superior portion of the nerve; but the con- 
trary appears when the ligature removed toa 
part nearer the brain has the same effect. But 
the experiment may be diversified. We know 
that besides the power of the will there are 
other powers which excite the contraction of 
the muscles, and which should have been de- 
scribed in XXXII. when I said that the exam- 
ple adduced (sensation and volition) is not the 
only way of communication between the parts 
ofthe nervous system. Thus, the pricking of 


a needle between the hgature on the nerve 
and its extremity produces a contraction, while 
the will has no such power; but if we carry a 
puncture between the ligature and brain, we 
can produce no such action of the muscle. 
If a ligature or compression be applied to a 
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herve of sense—of the latter of which we have 
frequent instances in the optic nerves—the 
impression, of light for instance, does not pro- 
duce its peculiar sensation; but if we can go 
beyond the ligature, and apply a puncture be- 
fween it and the brain, this will occasion a 
sensation, whilst there is no sensation by any 
application between the ligature of compres- 
sion and the organ. 


‘¢ This, I think, points out clearly that, from 
the part on which the impression is made, 
some motion is excited, and that this can be 
carried to the other extremity of the nerve. 
I sav, therefore, ‘we presume that sensation 
arises only in consequence of external impulse 
producing motion in the sentient extremities 
of the nerves, and of that motion’s being 
thence propagated along the nerves to the 
brain.’ It is in consequence of its arriving in 
the brain only that sensation is produced; so 
that sensation is a function of the brain alone: 
the soul perceives in the brain only, and not 
in the sentient extremities.” 

The next passage is taken from the author’s 
Introduction to the Practice of Physic :— 

‘Ill. The prevention of diseases depends 
upon the knowledge of their remote causes; 
which is partly delivered in the general Pa- 
thology, and partly to be delivered in this 
treatise.’ 

** We observe, that almost every event may 


be considered as a part of a chain or series of 


causes which have in that series produced one 
another, and which, therefore, have produced 
the last effect, which we cons.der; and in so 
far every part of the chain may be cons.dered 
as acause of the last effect. Thus, a man on 
board a ship takes up a lighted match, and 
applies it to the touch-hole of a loaded can- 
non; this kindles the gunpowder; this pro- 
duces an explosion, which pushes on with 
great rapidity the bullet; this bullet strikes on 
a piece of timber, divides it into splinters; 
these splinters happen to hit with great force 
the head of a man standing by, so that he is 
instantly killed. Now this death may be 
traced through this whole series of causes. 
The same applies to most other events in na- 
ture; and hence it is common to apply the 
term cause to each of these actions or motions. 
There is often, however, a necessity for dis- 
tinguishing them into the more immediate and 
remote causes: in the aboye case, the stroke 
of the.splinter was the immediate cause of the 
man’s death; the whole series besides this 
were the remote causes. This very necessary 
distinction has been much employed in physic, 
and has given rise to the terms proximate and 
remote causes. 


‘<Disease, considered as the effect of a par- 
ticular state of the body, may be traced back- 
wards in a series of causes, all of which may 
be called remote; but physicians have not been 
thus limited in taking the very immediate as 
the proximate cause. This will be best un- 
derstood by an example. Painina joint con- 
stitutes the disease we call rheumatism; in 
tracing the causes, we find that pain is owing 
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to an over-distention of the sensible fibres, {;; 
consequence of an overstretching of the blood 
vessels. We further find, that this- over. 
stretching is catised by the increased impetus 
of the blood from a stimulus applied to those 
vessels, often to the whole system, but often 
to particular vessels; and that this has for its 
cause the application of cold. Now the ap. 
plication of cold may be said to be the only 
proper remote cause; but the stimulus, the 
increased impetus, the overdistention, may all 
be considered as proximate causes. 

** That the meaning of this may be better 
understood, we take another example. A 
fluctuating swelling of the abdomen forms the 
(lisease which we call ascites. We find that 
it has for its cause a quantity of water collect- 
ed in the cavity of the abdomen, which may 
be further traced to an increased exhalation or 
effusion of the halitus that is constantly thrown 
into the cavity ofthe abdomen. This we may 
trace to some resistance to the motion of the 
blood in the veins of the abdomen, which 
may have for its cause a congestion of blood in 
the liver, arising again from a suppression of 
the hemorrhoidal fiux; and this, lastly, may 
have been produced by the external applica- 
tion of cold. Every link of this chain, again, 
may be said to be a cause of the ascites, some 
links being more immediate, and others more 
remote; yet physicians would, in this case, 
cons.der only the cold applied as the remote 
cause, and the suppression of the hemorrho- 
dal flux, the congestion of blood in the liver, 
&c. as parts of the proximate cause. 

** A scientific practice of medicine is founded 
upon the knowledge of the indications, of the 
changes to be produced in the body in order 
to cure a disease: whatever gives this iniica- 
tion is a part of the proximate cause; whither 
there be a series of causes and_ effects, or 
whether they act concurrently at the same 
time, if they continue to operate, and have a 
share in the effects observed, they are all con- 
silered as the proximate cause. It is often 
very difficult to assign the limits between re- 
mote and proximate causes. A remote cause 
may continue to form a part of the proximate 
cause: thus the splinter which I formerly men- 
tioned may strike a man’s body, and then be 
still fixed in the body, so as not'to be easily 
extracted; and so long as it continues to be an 
irritant, and prevents the healing of the wound, 
it is to be considered as a part of the proximate 
cause. <A plethora also is commonly consider- 
ed, and may be considered, as the remote 
cause of a hemorrhagy that afterwards arises; 
but whenever that plethora continues, it is to 
be considered as a part of the proximate cause 
of such hemorrhagy. The only good defin'- 
tion of a proximate cause, is that given by 
Boerhaave, (Institut. §. 740.) | § Causa prox 
ma morbi appellatur, tota illa simul gu@ 
totum jam presentem directe constituit; hzc 
semper est integra, sufficiens, presens, totius 
morbi, sive simplex fuerit, sive composita. 
Hujus presentia ponit, continuat morbum. 
be absentia eum tollit. Headds, ‘ Est fere 

em res ipsi integro mobo;’ and indeed this 








‘incides with that of Mr. Churchill,—of its be- 


definition of the proximate cause is scarcely to 
be distinguish vi: his definition of disexse. 
__.. “It has-been common to divide causes into 
“eternal and internal, the last comprehending 
whatever has subsisted for some time be- 
fore it produced its effects upon the body; 
the first, whatever is applied .from without, 
and immediately operates its effects. There 
is often some use in this distinction of causes; 
but it is.a great mistake to suppose that it im- 
plies the same as that between remote and 
proximate causes; there may be internal causes 
which are not proximate, and external causes 
which may be considered as a part of the 
ximate. 

“Another distinction with regard tocauses, 
viz. that into the predisposing and exciting 
causes, deserves attention; as, when an effect 
is produced by a particular agent acting upon 
a particular subject, which agent would not 
have acted upon every subject. Thus to re- 
cur to my former illustration, in order to kindle 
gunpowder, a spark can be produced only by 
the collision of two certain bodies, flint and 
steel. The collision of flint with soft iron will 
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not produce the effect, which will therefore 
depend upon a concurrence of causes, Now 
the human body is at different times in differ- 
ent conditions with regard to its fitness for 
being acted upon by particular agents; sucha 
condition is called a predisposition, and the 
causes which produce it are termed predispos- 
ing causes. All those agents, on the other 
hand, which produce their effects only under 
certain conditions, are called occasional or 
exciting causes.” 

These extracts are not given with a view of 
proving that Dr. Cullen taught any doctrines 
which are new to the profession at the present 
day; they are inserted merely to show the 
philosophic principles upon which his theory 
and practice was founded, and the defective 
and mutilated form in which his works were 
before presented to the public. By far the 
greater number of paragraphs throughout the 
present edition, have similar additions made 
to them; and the profession at large is_greatl 
indebted to Dr. Thomson for the trouble whic 
he teok to collect such valuable and interesting 





materials. 
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Acupuncturalion.—Dr. Elliotson gives the 
following brief summary of his experience in 
this operation. During the last three years, | 
have employed acupunciure very extensively, 
both in private and at St. Thomas’s Hospital, 
in rheumatism. My experience perfectly co- 


ing chiefly useful in the rheumatism of fleshy 
parts—rieumatalgia: and the more so, as the 
disease is less inflammatory.: Indeed, when 
the. parts are hot, or the pain is increased by 
heat, the remedy is generally uscless, and 
cannot supply the place of antiphlogistic 
measures, On the same principle I have never 
seen.it beneficial in any inflammation or in- 
flammatory pain. Like Mr. Churchill, I find 
that.one needle allowed to remain an hour or 
two in a part, is more efficient than several 
used but for a few minutes. The effects are 
often magical. The pain sometimes ceases 
while the needle is in the flesh, but generally 
three or four applications to each pamful part 
are required. I have known the disease not 
entirely yield.before the ninth. Of forty-two 
cases, taken-in succession from the hospital 
books, thirty were cured; and the other twelve 
were,clearly not adapted for it, as they were 
either anied or aggravated by heat, and 
yielded afterwards to antiphlogistic measures. 
It is occasionally a good mode of letting off 
the fluid in anasarca; but for this purpose, the 
needle requires to be passed nearly through 


the s i and. not to an.inch or an inch and 


s-half; as in rheumatism. Neither is its use 





always attended with success, as in rheuma- 
Vou. ]—s O 4 


tism. When practised below the knees, I 
have heard of it producing mortification; but 
above them, and in the arms and trunk, it ap- 
pears free from danger.— Medico-Chirurgical 
T’ransetetions. 





Carbonate of Iron in Chorea.—The chief 
object, observes Dr. Elliotson, of the paper 
upon the subcarbonate of iron,* was to show 
that it might be given in doses of three or four 
drachms, and that it was almost a specifie for 
chorea. The former point is now considered 
to be established, and I have since attended 
nine cases of: the disease, every one of which 
yielded tothe remedy. Some like the former 
cases were attended with headach, some had 
resisted other means. The time usually re- 
quired varied from six to ten weeks: one was 
cured in four, and one in not fewer than 
twelve. I could not then: satisfy myself that 
large doses were superior to small ones in any 
disease, but I have now met with several in- 
stances of disease yielding at once to large 
doses, after resisting those in common use. 
Its importance, to which also, T then alluded, 
in many cases of chronic ulceration, has been 
again repeatedly proved. Ihave treated a 
genuine case of tranmatic tetanus with it, in 
doses of half an ounce every two hours, taken 
diffused in treacle with beef tea, and the miti- 
gation of the disease upon its exhibition, wastoo 


* Medico-Chiturgical Transactions, Vol. 
XHL., part Ist,-1825. 
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obviousfor me not to ascribe the cure to the ar- 
_. ticlein question.’ I have always conceived that 
we were upon a wrong scent in our attempts 
to cure tetanus and hydrophobia by narcotics, 
and that we should vo. other remedies 
which-exert a peculiar action upon the nervous 
system. The full powers of iron deserve to 
be fairly put to the test, when its exhibition is 
practicable.—Medico-Chirurg. Transactions. 


Deleterious effects from the external applica- 
tion of Elaterium.—M. S. Richard, has inserted 
in the Journal de Chimie Médicale, some obser- 
vations on this subject, from which we extract 
the following: Dr. Dickson of Edinburgh, 
desirous of examining the flowers of the mo- 
mordica elaterium, L., obtained a specimen 
from the Jardin du Roi, and in order to carry 
it more conveniently put it in his hat, which 
he replaced upon his head. He was ina state 
of perfect health at the time, but half an hour 
afterwards, was attacked with violent headach, 
attended with a sense of constriction across 
the forehead, and followed by griping pains, 
catharsis, and at the expiration of three hours, 
vomiting of the contents of the stomach and a 
greenish bile. These symptoms, which began 
toshow themselves about five in the afternoon, 
were continued, accompanied with fever, until 
the following morning, when they gradually 
subsided. ' 

This case is singular, inasmuch as it proves 
that the simple application of the fresh 
branches of the plant, will produce a series of 
phenomena, almost entirely similar to those 
arising from its internal administration. From 
the experiments of Orfila with the extract of 
the plant, given by the mouth, or injected 
into the cellular tissue, it results; 1st, that 
the primary effects, depend as much upon the 
inflammation which it excites, as upon its ab- 
sorption; 2d, when death occurs, it is to be 
referred to the lesion of the nervous system, 
sympathetically affected; 3d, it exerts, more- 
over, a special action upon the rectum, the 
mucous membrane of this intestine being al- 
ways found more or less reddened in animals 
who have died in consequence of its injection 
into the cellular tissue. 
Drogues, contains two cases, analagous to that 
above related, in one of which narcotisme, at- 
tended with serious symptoms, arose from the 
application of powdered iris to the head; and 
in er, from carrying upon this part of 
the body, a large quantity of the Dulcamara, 
in its recent state. 


_  Eaperiments on 
: , to this principle the investiga- 
tions of Orfila on the effects of the bryony 
root, and has obtained results which show that 
the chief properties of the root reside in the 
principle in question. Thebryonine was first 


the Effects of Bryonine on 
—M. Colle de Martigny 


discovered by Brandes and Firnhaber; but M. 
Collard de Martigny has found it more easily 
separated by the process more lately suggest- 
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ed by M. Fremy, which consists in saturati 
the juice with ammonia, eg the fluid, 
evaporating it till a pone is formed on the 
pa The pellicle is the impure bryonine, 
which is to be purified by solution in alcohol. 
Twenty-two grains of this killed a rabbit in 
ten hours when administered by the stomach, 
no particular symptoms intervened, and after 
death the stomach was found thin in some 
places, thick and hard in others, and its vil- 
lous coat red, and interspersed with a few 
white granulations. Twenty grains injected 
into the pleura caused death in. seven hours, 
attended with all the signs of pleurisy, name- 
ly, serous effusion, the formation of a-pseudo- 
membrane, and gorging of the lungs. Thirty- 
four grains thrust under the skin of the neck 
and back of a dog killed it in fifty-eight hours, 
causing extensive inflammation and suppura- 
tion around the wound. Bryonine, therefore, 
is a pure irritant, which does not appear to 
act through absorption. It is much more 
powerful than the root which yields it; yet a 
given quantity is not so active as the quantity 
of the root from which it is procured. Nou- 
velle Biblioth. 


_ Case of Ligature of the Carotid for supposed 
aneurism, proving. fatal by sotene 
artery under the ligature. (Nouvelle Biblio- 
theque Médicale.)—The case we are now to 
describe occurred in the hospital practice of 
M. Lisfranc. A young girl had a tumour of 
the size of a pigeon’s egg behind the right an- 
gle of the lower jaw; and as it presented to 
M. Lisfranc all the characters of an aneuris!, 
he resolved to tie the common carotid. This 
was accordingly done, without any untoward 
accident happening; the ligature consisted of a 
single thread; and the wound was dressed so as 
to heal by the firstintention. A few hours after 
the operation symptoms of inflammation of the 
brain arose, attended likewise with inflamma- 
tory symptoms referred to the throat and chest, 
but these were all subdued by the — 
gistic treatment, and the girl on the eighth day 
appeared to be doing well, the tumour having 
diminished considerably, when, on bending 
the head to drink, she felt a sense of some- 
thing giving way in the wound, and a profuse 
hemorrhage ensued, which proved speedily 
fatal. On dissection it was found that the tu- 
mour was not an aneurism, but a fi s he- 
matodes, of which a considerable ion oc- 
— the middle a fossa of an right 
side, the petrous portion of the tem one 
being mostly destroyed or converted into fun- 
id matter. The internal jugular vein was 
Ned for six inches of its course with a poly- 
pus, adhering by two or three pedicles. In 
the carotid artery between the arom and the 
heart there was a lacerated hole three lines 
long, partly closed by a fibrinous clot. The 
ventricles of the heart were much 
and their parietes thinner than natural. 
There was in the posterior mediastinum 29 
abscess containing a wine glassful of pus.— 
Ed, Med. and Surg. Jour. . 
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- Case of Intestinal Calculus. Communicated 
* Mr. Wickham.—Master W——, the son 
of a medical man, was attacked, in the morn- 
ing of October 17th, 1826, with a severe pain 
in the right lumbar region, just above the 
crista of the ileum, for which he took four 
grains of calomel and a cathartic draught. The 
pill remained on his stomach, but the draught 
was soon rejected. In the course of the 
night, the pain became more acute, and was 
accompanied by continual aw No eva- 
cuation could be procured till the third or 
fourth day; previous to which, the abdomen 
had become tense and painful on pressure. 
The pain in the original seat of attack remained 
unabated. I need not say that bleeding, 
blisters, purgatives, and glysters were, in the 
course of the attack, suggested and employed 
by Dr. Littlehales, my father, and myself. 
The inflammatory symptoms pursued an unin- 
terrupted course, and terminated the existence 
of the | avd boy on the 23d. 

By desire of the father and friends, the body 
was inspected, and the state of parts was as 
follows:—The general aspect of the abdomen 
was such as is usual after inflammation; the 
situation of the viscera natural. In the neigh- 
bourhood of the coecum, there was effused a 
large quantity of adhesive matter and pus; 
the cecum itself and the bowels lying by the 
side of it, very vascular. The appendix ver- 
miformis coeci had an ulcerated opening in it, 
and a calculus was on the point of making its 
escape into the abdomen. This concretion 
was about the size of a cherry-stone; another, 
somewhat larger, was sacculated in the ap- 
pendix, nearer to the body of the gut. The 
calculus has somewhat the appearance and 
consistence of wax, though harder, similar 
to that which is occasionally found to pass per 
anum; but whether biliary or intestinal, I can- 
not determine.—Lond. Med. & Phys. Jour. 





On the Predestination of the Sex; by M. 
Hufeland.—In a memoir printéd in his Medi- 
cal Journal, in 1819, M. Hufeland showed that 
the numerical relation of the individuals of the 
two sexes in man (21 oe is the same over 
the whole surface of the globe; that this rela- 
tion does not depend either upon climate or 
planetary influences, or upon the generative 
act, but that the sexual difference already 
exists in the germ formed beforehand in the 
mother, and that the fecunding principle has 
( To the recent 
inquiries made in France, by MM. Olivier, 
Prevost, Dumas, and Girou de Buzamique, 
and the conclusions which they have elicited, 
M. Hufeland — several objections, viz. 
Ist, The sexual union of a middle aged man 
with a younger woman, being, for very natu- 
ral reasons, the most frequent of all, there 
a result a very great excess of male 

ren, which, however, is by no means the 
case; 2d, In long wars, where the class of 
young men is nearly exhausted in a nation, a 
marked excess ought to manifest itself on the 
Side of the female sex, which, however, is 
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never observed; 3d, The conjugal unions in 
which the parties are of equal age, ought to 
produce an equal number of male and emale 
descendants, through the whole duration of 
life, which is not the case. 4th, Experience 
shows conjugal unions of middle aged men 
with young women, by which, however, there 
have been only female children; 5th, Even 
allowing all the combinations established upon 
the influence of the relative age of the father 
and mother, they are not sufficient to explain 
the constant relation of 21:20 between the 
sexes. The same objections may also be made 
to the influence attributed to the relative. 
power of the constitution of the male and 
female, which has been estimated for the pur- 
pose of levelling the exceptions. With re- 
gard to experiments upon animals, it is clear 
that they are inapplicable to man. The nu- 
merical relation between the two sexes does 
not depend upon accidental circumstances, but 


‘is founded upon a superior law of nature, 


constant in all climates, and at every period of 


time, and always the same in all its relations. 
Ed. New Phil. Jour. 





Preparation of Sulphate of Quinia and Ki- 
nic Acid, without the use of Alcohol.—The fol- 
lowing is the process of MM. Henry and Plisson: 
About two pounds of bark are to be coarsely 
powdered and boiled with water, acidulated 
with sulphuric acid in the usual manner. When 
the hot liquors are cleared, recently prepared 
and moist hydrate of lead is to.be added until 
the fluid is neutral, and has acquired a faint 

ellow colour; this must be done carefully, 
est too much hydrate of lead be added. As 
the decolouration of the decoction is necessa- 
ry, the liquid, if it remains turbid until the 
next morning, must have a little more hydrate 
added and be refiltered, but the operation is 
rarely subject to this inconvenience, being 
usually finished in a few hours. The yellow 
liquid contains a little kinate of lead, much 
kinate of lime, kinate of quinia or cinchonia, a 
little colouring matter, and traces of other 
substances. The washed deposit consists of 
colouring matter, combined with oxide of lead, 
sulphate of lead, and a portion of free quinia; 
it contains no sub-kinate of lead. 

The lead, dissolved in the fluid, is to be 
separated by a few drops of sulphuric acid, or 
a small current of sulphuretted hydrogen, and 
the filtered liquid is to be precipitated by ad- 
ding caustic lime, previously mixed into a thin 
paste with water, until the earth is in very 
slight excess; in this manner the quinia is 
precipitated. The addition of sulphuric acid 
readily ‘converts this quinia into sulphate, 
which may be obtained in very white and 
silky crystals. ‘The fluid left after the sepa- 
ration of the quinia, contains a kinate of lime 
almost pure. Being evaporated until of the 
consistence of sirup, it readily crystallizes in 
a mass, which may then be purified by recrys- 
tallization. The kinate of lime may be pre- 
cipitated by means of alcohol, then be 
crystallized after solution in water or diluted 
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alcohol;.or, by adding oxalic acid drop by , 


, according to the directions of M. Vau- 
quelin, the lime may be separated and kinic 
acid obtained. Two-thirds of the quinia or 
cinchonia in a specimen of bark may be thus 
separated, and with such. facility as to offer a 
ready test of the presence of these alkalies in 
any wood or bark submitted to examination. — 
Ann. de Chimie, xxxv. 166. 


New method of preparing the Ammoniuret 
of Silver.—To a solution of the nitrate of sil- 
ver,.add hydro-chloric acid till a precipitate of 
chloruret of silver is thrown down; wash the 
precipitate, till the water employed no longer 
produces any change in the colour of litmus 
paper; the chloruret thus purified, is exposed 
to the action of liquid ammonia, and after the 
solution is completed, caustic potash is gradu- 
ally added; a lively effervescence immediately 
follows, the liquor changes at first toa brown 
colour, which by degrees assumes a deeper 
hue, and ultimately becomes entirely black; 
the process is completed, when a further ad- 
dition of potash no longer occasions efferves- 
cence; if after the addition of a quantity of 
water, the solution be placed upon a filter, it 
will pass colourless or with a slight amber 
tint, leaving upon the filter a black powder, 
which was the cause of its colouration. 

The powder retains its black colour, after 
having been carefully washed and dried; ex- 
posed to heat it is decomposed, and this pro- 
cess is accompanied with a detonation propor- 
tioned to the quantity of the powder employed; 
the same effect is produced by friction and 
percussion; it is entirely dissolved in a solution 
of ammonia, and resembles in every respect, 
the ammoniuret of silver, obtained in the usual 
method.—Journal de Pharmacie, €¥c. 


Encephalitis caused by Electro-puncturation. 
—Giovanni Grassi, long subject to frequent 
paroxysms of vertigo, occasioned by gastro- 
cerebral congestions, which generally yielded 
without difficulty to proper evacuations, was 
at length attacked with apoplexy, accompa- 
nied with hemiplegia, loss of* speech, respira- 
tion irregularly slow and frequent, pulse inter- 
mitting and at times scarcely perceptible, 
without however any indication of gastro-intes- 
tinal: irritation. Under the influence of an 
appropriate treatment, these symptomis nearly 
disappeared at the expiration of a few months; 
the pulse became more regular, the articula- 
tion more distinct, and he had acquired some 
power of motion over the paralyzed members, 
when Dr. Strambio proposed electro-punctu- 
ration, with a view of rendering the ennerva- 
tion more complete, and it was accordingly 
performed by Dr. Fantonelli in the following 
manner: A needle was introduced into the 
inferior part of the neck on the sound side, 
and another into the external malleolus of the 
affected limb; a metallic wire, communicating 
with the two needles, was brought in contact 
with a voltaic pile of five pairs; the negative 
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pole corresponding with the needle in the 
malleolus. The intveduction of the needle 
was not painful, but each stroke of the pile, 


gave rise to acute pain and violent contrac- 


tions in the neighbouring muscles, especially 
those affected with paralysis. The pain was 
more intense at the negative pole, and becom- 
ing: intolerable after five or: six strokes, the 
operation was discontinued, and subsequently 
repeated twice, at intervals of'a day. After 
the first experiment, the patient appeared 
more lively, and could move his limbs more 
freely than before; some slight indisposition 
followed the second, and afviolent fever with 
all the.indications of cerebral congestion, was 
the result of the third. The encephalitis yield- 
ed to vigorous depleting measures, but the pa- 
tient relapsed into the state in which he was, 
subsequently to the apoplectic attack ; his 
speech is almost entirely lost, and the motions 
of the legs extremely feeble. | Arnica and the 
Rhus Radicans have been tried, but have 
proved rather injurious than beneficial.—Gi- 
orn. erit. di Méd. Analitica, Milano. 


Hypertrophy of the Brain.—A painter about 
30 years of age, of an athletic form, whose 
reason had been somewhat impaired for several 
preceding months, was found motionless ex- 
tended upon the ground, and carried to La 
Charité, where he died eight days after his 
admission, presenting symptoms of profound 
cerebral disease, with some indications of coli- 
capictonum, such as retraction of the abdomi- 
nal muscles, constipation, &e. He had no 
consciousness of his words” or actions, and 
when interrogated, his brief replies were made 
at random, and generally had not connexion 
with the question put to him. There was, 
moreover, insensibility of the whele body, the 
face alone excepted; the muscles of which 
could be excited to contraction, when irritated. 

On dissection, the abdominal and thoracic 
viscera were found ina state of perfect integ- 
rity, and the brain, at first sight, presented 
nothing remarkable; 4 nearerinspection, how- 
ever, readily detected the characters of a true 
hypertrophy; the anfractuosities were almost 
entirely obliterated, and the two ventricles 
reduced to a single cavity, scarcely'capable of 
containing a nut; the weight: and consistence 
of this organ was much increased; there was 
no effusion of serum in any part of its sub- 
stance, and the ventricular parietes were in 
immediate contact.—Archives Générales, €¢c. 


The following plan was successfully adopted 
by M. I. Terrier fils, in order to extract a 
portion of a silver catheter, which had been 
broken, and left in the bladder by the patient, 
three days before. Having ascertained the 
situation of the broken piece, which occupied 
the neck of the bladder, and about an inch of 
the urethra, a large silver canula was passed 
down until brought in’ contact with it, and 
maintained in apposition, by means of the fin- 
ger introduced into the rectum. A _ kind of 
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perforator, made for the purpose, eight inches 
in lehgth, gradually lessening in diameter at 
its inferior extremity, which was armed with 
a number of small points, was then introduced 

h the canula, and by a rotatory motion 
made to enter the cavity of the detached 
piece. The points on the extremity of the 
perforator served to fix it in its situation, and 
the whole was withdrawn together.— Heper- 
toire Général d’ Anatomie, &e. 





Active alkaline principle of Conium Macu- 
latum.—According to M. Brandes, the best 
method of obtaining. this alcaloid, consists in 
digesting the fresh plant in alcohol for the space 
of the three or four hours, evaporating the 
filtered liquid, and agitating the residuum with 
water; this mixture is subsequently treated 
with alumine, magnesia or the oxide of lead, 
the whole evaporated to dryness, and the resi- 
duum again subjected to the action of a mix- 
ture of alcohol and ether, which is again 
evaporated, in order to obtain the coniin. This 
principle, which has been already recognized 
and named by M. Peschier, possesses very 
striking alkaline properties. According to M. 
Giseke, the aqueous solution forms a copious 
reddish precipitate, with the tincture of io- 
dine, gives a brownish tint to the tincture of 
galls, precipitates the hydro-chlorate of zinc, 
and the sub-nitrate of mercury of a yellow 
colour, produces a slight cloud in the solu- 
tions of the sub-carbonates of potash and soda, 
gives a brown colour toa solution of the hydro- 
chlorate of platina, and throws down a whitish 
precipitate with the nitrates of silver and ba- 
rytes, the acetates of barytes and lead, the 
hydro-chlorate and hydrate of hme. 

Half a grain of this principle produced death 
ina dog; the symptoms resembled those fol- 
lowing the exhibition of strychnine; upon dis- 
section the vessels of the brain, the right auri- 
cle of the heart, the superior cava and jugu- 
lar veins were found engorged with blood, 
while the abdominal viscera were altogether 
deprived of that fluid. —Bull. Univ. 





Singular habitude of Phosphorie Acid with 
Albumen.—MM. Berzelius and Englehart dif- 
fered in their results respecting the effect of 
phosphoric acid on albumen; the latter found 
the acid caused precipitation of the substance, 
the former the reverse. Fortunately coming 
into company, they made some experiments, 
and discovered a very singular property of the 
acid. The acid in Berzelius’s laboratory not 
precipitating albumen, Dr. Englehart prepared 
a fresh portion from phosphorus and_ nitric 
acid, evaporating the solution in a platina ves- 
sel, and heating it to redness. This acid dis- 
solved in water, precipitated both animal and 
vegetable albumen abundantly. Another por- 
tion of acid, prepared by burning phosphorus 
in air, also precipitated albumen. After many 
experiments to discover the cause of differ- 
ence in the acids, Dr. Englehart remarked, 
that the two acids he had prepared, gradually 





lost their power of precipitating albumen, and 
in some days were like the acid of Berzelius. 
This change took place both in open and 
closed vessels, and was not at all hastened by 
ebullition. Upon evaporating the acid, and 
heating it to redness, it recovered its precipi- 
tating power, but gradually lost it again by a 
day’s repose. The cause of this difterence es- 
caped detection; it evidently does not depend 
upon a difference of oxidation. ‘* May it not 
be supposed,” says Berzelius, ‘‘ that there ex- 
ists a chemical combination of phosphoric acid 
with water, which is not formed until some 
time after solution, and which is incapable of 
precipitating albumen?”——4nnales de Chimie, 
xxxvi. 110. 





Sugar of Iiquorice-—-The following is the 
process adopted by M. Begzclius, for obtaining 
this vegetable principle in a state of purity. 
A warm infusion of the root of the plant is 
filtered, and when cooled, small quantities of 
sulphuric acid’are added as long as any pre- 
cipitate is thrown down; the latter is the,prin- 
ciple in question, in combination with the acid. 
It is washed successively in acidulated, and 
pure cold water, and the mass afterwards 
treated with alcohol, in order to precipitate 
the vegetable albumen. To the solution thus 
purified, the subcarbonate of potash or soda, 
is added by degrees, until it no longer occa- 
sions effervescence; the solution is then eva- 
porated to a certain extent, to occasion the 
precipitation of the alkaline sulphate, after 
which the evaporation is continued, and the 
sugar obtained in the form of a yellowish 
transparent mass, possessing the peculiar taste 
of the root, readily soluble in water and alco- 
hol, and communicating a yellow colour to the 
solutions. Acids precipitate it from its aque- 
ous solutions, and the precipitates, thus ob- 
tained, have a sweet taste unaccompanied with 
acidity, are readily soluble in boiling water, 
and assume a gelatinous form on cooling; they 
are also soluble in alcohol. - With the salifia- 
ble bases, this principle also forms combina- 
tions, very soluble in water, and slightly so in 
alcohol. With the metallic oxides it forms in- 
soluble compounds; all these combinations are 
perfectly neutral. 

A substance precisely analogous to the sugar 
of liquorice, is also obtained from the Abrus 
Precatorious. The saccharine principle of the 
Polypodium Vulgare is of a different nature; 
its sweet taste disappearing under the influ- 
ence of reagents.— Bull. Univ. 





Hemiplegia treated by the alcoholic extract of 


Nux Vomica.—Rosa Baffoce, aged 56 years, of 
a sanguineous temperament, had an attack of 
apoplexy, during parturition, fifteen years be- 
fore; from which she entirely recovered, with 
the exception of a slight affection of her 
speech; in August 1824, she had another and 
more violent attack. The usual treatment in 
such cases was employed by Dr. Chiavelli, and 
the apoplectic symptoms gradually disappear- 
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ed, leaving however an incomplete paralysis 
of the left side; some slight motions only were 
performed by the leg. A variety of external 
means, such as blisters, frictions with tartarised 
antimony, stimulant embrocations, &c. was un- 
success employed, and Dr. C. ultimately 
icmmiecd to make trial of the strychnine, 
considered by M..Magendie as possessing an 
elective action over the medulla spinalis. On 
account of the debility and excitability of the 
patient, the alcoholic extract of nux vomica 
was preierred to the pure strychnine, and was 
given at first in the quantity of half a grain, 
gradually increased to two grains morning and 
evening. This remedy continued during fif- 
teen. days, excited spasmodic contractions 
throughout the body of the patient, and a 
state of general orgasm succeeded to her pre- 
vious tranquil condition; she complained of a 
burning heat of the skin, her countenance 
was suffused, eye brilliant, pee full, tense 
and hard. The extract was discontinued, and 
the morbid excitation removed by repeated 
venesection; still, however, she had reacquir- 
ed no power of motion over her arm. She 
was now placed upona simple regimen, gene- 
ral depletion occasionally employed, she 
ultimately recovered so far as to perform some 
slight motions with her arm, and to be able to 
walk with assistance.—Journal des Progres, &e. 


On the treatment of Amenorrhea and Leucor- 
rhea. Révue Med.--The July number of this 
Journal, contains two short but instructive pa- 
pers on the subject of amenorrheea, and its con- 
comitants, particularly leucorrhea. The author 
of one of them, M. Moulin, considers chiefly the 
form of the disease which attacks robust, ple- 
thoric females, and which is characterized by 
the cessation of the discharge being speedily 
followed by a febrile state of the pulse, and 
symptoms indicating a determination of blood 
to one or other of the great cavities, if not 
actual inflammation of one of the viscera. In 
such cases it has long been the custom to use 
the lancet, and M. Moulin has given some ex- 
cellent examples of the efficacy of such treat- 
ment. He states, that when blood was drawn 
on the day before that on which the flow of 
the catamenia, but for the suppression, would 
have begun, he has found it reinstated almost 
invariably, and sometimes the restoration took 
place while the blood was flowing from the 
arm. When leucorrhea accompanied such 
cases, it ceased at once after the bleeding, if 
the menstrual discharge was restored. M. 
Guibert, the author of the other paper, after a 
few observations, in which he concurs with M. 
Moulin, as to the advantage and peculiar-effects 
of blood letting in the amenorrhea of robust 
plethoric people, proceeds to notice the chief 
emmenagogues which he has found useful in 
the other variety, the amenorrhea, namely, of 
females of a feeble, nervous, and lymphatic 
temperament. Of all the substances he has 
tried, noné have appeared to him to be so 
steadily successful as Venice turpentine. The 
form in which he uses it, is that of- pill com- 
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| pounded of two parts of turpentine, three of 


Castile soap, and-the necessary quantity of 
liquorice-root powder, each pi containing 
four grains, and ten being’ the daily dose, 
Even in inveterate cases he has seldom been 
obliged to continue the treatment above twelve 
days.—Ld. Med. and Surg. Jour. 


Spontaneous Emphysema. (Rust’s Magazin 

eilkeunde, ray i 
man, 59 years old, was attacked with cough, 
accompanied with acute pain in the right side, 
and a sensation there as if something was 
forced outwards at each. cough. He did not 
apply for medical advice, however, till he re. 
marked a tumour in the seat of the pain. 
When he was first visited by his physician, the 
pain was felt on a small spot between the 
seventh and eighth ribs of the right side, a 
few inches from the spine; the whole breast 
and side of the chest were much swollen, the 
swelling being evidently emphysematous, and 
when the tumour was pressed down with the 
finger, over the seat of the pain, it was at 
once restored with the next fit of coughing. 
The emphysema gradually extended day after 
day, till the whole trunk and head, both arms, 
and even the right thigh, were affected. As 
suffocation seemed then to threaten the p:- 
tient’s life, incisions were made in various 
parts, and air escaped from the apertures when 
the body was moved, or when pressure was 
made uround them. On the back, where the 
swelling was gréatest, incisions could be made 
an inch and a half in depth without coming in 
contact with the muscles. The difficulty of 
breathing was thus removed; but the disease 
continued some weeks longer, till at length, an 
incision was made near the spot where it was 
presumed the air escaped from the chest. In- 
flammation of the part was thus. induced, termi- 
nating in induration of the cellular tissue and 
closure of the opening.—E£d. Med. and Surg. 
Jour. 


On the relative P ions of certain parts 
of the Eye of the Fetus, compared with the 
same parts of the perfectly developed Eye. By 
Professor Carus. —The remark has already 
been made by some anatomists and physiolo- 
gists, that the human eye, as well as all the 
organs, runs through a series of degrees of 
development, in which its analogy with the 
eye of animals is so much the greater, the 
nearer it is to its first formation. The object 
of Professor Carus, in his memoir, is to follow 
out this proposition in some of its details. The 
following are among the most interesting re- 
sults of his investigation. . 

The eye of man, compared with that of ani- 
mals, presents the most extended retina, in pro- 
portion so the size of the eye-ball( consult Soem- 
mering’s Plates, De Oculorum hominis animali- 
umque sectione horizontali, Gotting. 1818.) The 
vitreous body of the human eye is the largest 
of all, compared with the bulk of the crystal- 
line humour: the portion of the eye-ball which 








apres, the transparent cornea, and which al- 
s 


the iris and pupil to appear, is smaller in 
proportion to the part which the sclerotic 
covers; and this proportion is modified only in 
birds, especially the birds of prey, in which 
the extraordinary breadth of the ciliary pro- 
cesses puts limits to the extension of the retina, 
which is kept at a distance from the edge of 
the cornea. Inthe eye of animals, also, the 
sclerotic scarcely appears under the palpebrz, 
while a considerable portion of it is visible in 
the human eye. 

It is equally observed, in the different forms 
of the latter, that the relation of the extent of 
the iris and pupil, to the surface of the visible 
portion of the sclerotic, is not always the same. 
In children, the iris and pupil have a greater 
proportional extent, exhibiting an analogy 
with the eye of animals; and in adults a larger 
iris with its pupil, seems to us rather to be the 
expression of physical power, while an eye in 
which the contrary takes place, and in which 
the sclerotic coat shows itself to a great extent, 
expresses rather something spiritual or celestial. 
The pious painters of the old Italian and Ger- 
man schools had a clear idea of this proportion, 
and in their representations of eyes of virgins, 
angels, Christ, and saints, it may be seen that 
the pupil and iris are smaller in relation to the 
sclerotic, than they are in well formed ordinary 
eyes. From this it may be presumed, that the 
eye of the foetus will equally present modifi- 
cations in the proportion of the parts of which 
it is compdsed. The results which M. Carus 
has obtained, in consequence of accurate 
measurements, are the following: That the 
proportion of the breadth of the iris to that of 
the globe of the eye, as well as that of the iris 
to the axis of the eye-ball, increases with age; 
that the eye of the fetus only assumes by de- 
grees the proportions that obtain in the eye of 
the adult; and that the smallness of the iris, in 
proportion to the diameter as well as to the 
axis of the ball of the eye, is one of the char- 
acters by which the fully developed human 
eye is distinguished, both from the eye of the 
fetus and from that of animals.—Z£d. New 
Philosoph. Journal. 





ja.—-M. Cruveilhier recently pre- 
sented tothe Socielé Anatomique, a foetus, the 
two inferior extremities of which were united 
throughout the greater part of their extent. The 
two femurs were blended together in their supe- 
rior third, and separated below; the legs, united 
throughout, were composed of three bones; 
the one in the middle, represented the fibulz 
consolidated into one, the tibiz being situated 
externally. The feet, connected by their ex- 
ternal margins, formed also a single member, 
with nine toes, the plantal surface being situ- 
ated superiorly, and the dorsal below. The mid- 
dle toe was formed by the junction of the two 
little ones.. The osbones calcis, the curboides, 
and the fifth metatarsal, were likewise soldered 
together. The pubes were completely anchy- 
losed upon the median line, presenting a crest, 
projecting posteriorly; their posterior face was 
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directed upwards, and supported upon its con- 
cave surface a pouch filled with fluid. The 
two ischia, united in their ascending branches, 
formed a middle crest, with only one tuberosity, 
obliterating almost entirely the inferior out- 
let; the obliteration was rendered complete by 
a vast cotyloid cavity.—Journal des Promel 
ce. 





Rupture of the Heart.—A poor man, aged 
70 years, according to the account given by his 
friends, had always enjoyed good health, until 
about four or five days "per his death, 
which happened suddenly, when apparently 
convalescent, some fifteen minutes siter hav- 
ing made a copious repast. On examination 
the cartilages of the ribs were ossified to such 
a degree, that they could with difficulty be 
divided with a strong knife; the pericardium 
was filled with blood, which had also escaped 
by an opening, made probably by the knife, 
into the cavity of the thorax; a large rent was 
found on the anterior surface of the left ven- 
tricle, surrounded by several small ulcerations, 
which appeared to have arisen from ulceration 
of the substance of the heart; there was neither 
in this organ, nor in the aorta, any impediment, 
or malformation which afforded any explana- 
tion of the rupture. 

A whitish mass, five inches in diameter, part- 
ly ossified and partly membranous exteriorly, 
was found adhering to the anterior surface of 
the liver, and containing a limpid serum, with 
several hydatids of various sizes. The stomach 
was unduly distended by a large quantity of 
aliment, the immediate cause, probably, of the 
rupture.—Journal des Progres, &c. 





Mutual Action of Lime and Litharge.—M. 
Fournet heated a mixture consisting of 7.12 
parts of calcined lime, and 27.89 parts of 
litharge, very strongly; a coherent mass was 
obtained, which, pulverized and digested in 
water, gave, when filtered, a perfectly clear 
and colourless liquor, which, when treated 
with sulphuretted hydrogen, threw down an 
abundant black precipitate: hence oxide of 
lead is rendered soluble in water by means of 
lime.—Ann. des Mines, i. 538. 





Accouchement afier death, and absence vA the 
Pericardium.—A case of this kind is related 
in Rust’s Magazine by Dr. Wolf, as having 
occurred in a woman 42 years of age; the 
child was expelled the day following her 
death; the heart was found floating loosely, 
without its pericardium, in the left thoracic 
cavity. This fact evidently proves, if indeed 
further proof were necessary, that the differ- 
ent organs successively lose their vitality, and 
that in this instance the uterus was the wilti- 
mum moeriens. In relation to the absence of 
the pericardium, this isa possible occurrence, 
notwithstanding the assertion of Haller and 
Morgagni,—in such cases, its office is supplied 
by the pleura. An instance in which this 
membrane was wanting, is related in the Bul- 
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letin des Sciences, Médicales, Tom. x. art. 6. 
1827.— Bull. Univ. 
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Ossification of the Tunica Vaginalis.—M. 
Yvan presented to the Academie Royale, the 
tunicz vaginales taken from an old mati, eighty 
three years of age, in’ a state of ossification. 
The enclosed testicles were sound, and sur- 
rounded by a minute quantity of serum. M. 
J. Cloquet has seén with Beclard, two simi- 
lar cases; and M. Amussat has extirpated a 
carcinomatous testicle, which was scattered 
over with osseous points.—4rchives Géné- 
rales, Efe. 








M. Lisfranc-announces that he has recently 
performed four new amputations of the neck 
of the uterus, and adds that this operation is 
much less painful than one would, a priori, be 
inclined to suppose.—Hevue Medicale. 





Distribution of Nerves in Muscular Fibres.— 
In a memoir on muscular action, MM. Dumas 
and Prevost have communicated some very 
interesting microscopical observations on the 
distribution of the nerves in the muscular 
fibres,. and on the forms which these latter 
assume during their contractions. They placed 
a thin piece of muscle, retaining its nerves, 
under the microscope, and made it contract 
by means of galvanism. The fibrescontracted 
by bending in a zigzag manner, and the last 
nervous filathents were seen to proceed paral- 
lel to each other from the branch giving origin 
to them, to be inserted precisely at the points 
where the fibres form their angles. 





Commentatio Chirurgica sistens extirpationes 
stedtomatis in Pelvis cavitate radicantis; auct. 
G. F. Kohlrusch. The tumour, the removal 
of which, forms the subject of this interesting 
dissertation, weighed eighteen pounds and a 
half; its attachments extended into the pelvis, 
as far as the sacro-sciatic ligaments, sacro-iliac 
articulation and rectum.’ The enormous wound 

resulting from the operation cicatrized without 
difficulty, and the patient was discharged 
cured, at the expiration of four months and a 


half.— Bull. Univ. 





. Largest known masses of Native Platina,— 
Before Humboldt’s return from America, small 
grains only of platina were known to natural- 
ists. On his arrival in Prussia, he deposited 
in the Berlin Museum a native specimen of 
Peruvian platina, weighing 1085 grains. For 
20 years, this remaitied the largest specimen 
in Europe. Since 1822, tlie Museum of Madrid 
has been enriched with another American‘mass 
of platina, weighing 11,641 grains. A few 
months-ago, a’still more remarkable mass was 
discovered in the Urals, weighing 10% $ Rus- 
sian pounds, It is ited in the Museum 
of St. Petersburg. e relative weights of 
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the platina of Berlin, Madrid and Petersburg, 
are as 1, 11, 75. 


New Publications. 


Researches into the Causes, Nature and 
Treatment of the more prevalent Diseases of 
India, and of warm climates generally. Illus. 
trated with Cases, Post Mortem Examinations, 
&e. &e. By James Annesley, Esq. of the 
Madras Medical Establishment, late Surgeon 
to the Madras General Hospital, M. R. C. 5s. 
and M.R. A. S. In Imperial 4to. with a Map, 


} and numerous coloured engravings of Morbid 


Structure. Vol. 1. 


Surgical Observations on the Treatment of 
Chronic Inflammation in various structures; 
particularly as exemplified in the Diseases of 
the Joints., By John Scott, Surgeon to the 
Londen Ophthalmic Infirmary, and Assistant 
Surgeon to the London Hospital. 


Memoirs of the Life, Writings, and Charac- 
ter, Literary, Professional and Religious, of 
the late John Mason Good, M. D. F. R. S. F. 
R. S.L. Mem. Am. Phil. Sot. and F. L. S, of 
Philadelphia, &c. &c. By Olinthus Gregory, 
L. L. D. Professor of Mathematics in the Royal 
Military Academy, &c. &c.° 8vo. pp. 472. 


On Tendency to Disease of Body and Mind 
in Refined Life, and the General Principles of 
Cure. By Leonard Stewart, M. D. Licentiate 
of the Royal College of Physicians. ° 


Annotazioni Anatomico-Chirurgiche sul fon- 
go midollane dell’ occhio e sulla depressione 
della cateratta; de Parizza, professore di Ana- 
tomico umana nell’ J. R. universita di Pavia; 
con tavola e appendice, in 4to. prix 24 fr. 


Dell’ enflammazione et della febre continua; 
considerazioni patologico-pratiche, di C. Tom- 
masini, professore di clinica medica nella P. 
universita di Bologna, Tomo segundo, Pisa 
1827, un fort vol. Svo, prix 9 fr. ; 


Observations sur la Nature et le Traitement 
de l’Epilepsie, par le baron A. Portal, premier 
médecin du roi, professeur au collége royal de 


France, et au Jardin du roi, membre de I’In- 


stitut, président de Académie royale de Mé- 
decine, &c. Paris, 1827; 1 vol. in 8vo. 
Nosographie Organique; Par F. G, Boisseau, 
D. M. P. Membre. des Académies royales de 
Médeciné de Paris et de Madrid, &c. &c. Trois 
fort vols. in “8vo. Le tome ler, est en vente. 
Prix 8 fr. 50 c. Les tomes 2 et 3 sout sous 
presse. 


witeraty Frotices. 

Dr. Foster, of Doreham, in Essex, is making 
researches into the causes of the» liability of 
that part of Essex to intermittent fever, with 
the best mode of employing the quinine as 4 
remedy. He will-publish ina:short:time, an 
enlarged edition of his Researches into Ep- 
demical, Endemical, and Periodical Diseases. 

Beullaies’ Memoir on Mutual Instruction, ap- 
plied to the Study of the Elementary Princ! 
ples of Medicine, translated into English, &c. 








